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RECOMMENDED 


BOOK 
(INSIDERS ADVICE) 


aiv isva 


> Fast aid is written with extensive care to meet the new challenges of 
changing exam patterns and questions. | 


» AM subjects "physiology, pathology, anatomy, general anatomy, 
histology, embryology, microbiology, immunology, biochemistry and 
others" compiled into one simple book 


> Allthe previous mcqs—are highlighted red ] 
> Givenin easy table format, so it could be memorized easily 


» Flow charts and mnemonics for easy and quick revision 


CamScanner 


Scanned with CamScanner 


Vv WV W YW 


ABOUT FCPS 
EXAM 


Don't forget to take your admit card 


. Your seating arrangement and laptop number will be displayed on a 


paper on a wall 


After finding your seat, your roll number and name would be pasted 
there, along with username and password. 


Put that username and password and click login 


Instructions would come after logging in. read it, in the end there 
would be a small option for start 


Start when you are asked to, exactly on your time. 
2 papers, each of 100 BCOS. 


Total 100 questions, for each question there would be 5 options, 
choose the most appropriate. 


If you are sure about the answer click it. 


If you don't know the answer, skip it and it would come in the end, but 
you can only skip it once 


Timer would be running in the top right corner of your laptop screen 
No mobile phones even not a pencil is allowed inside examination hall 


Tea and launch would be offered in breaks, do have it. 


Best of luck 
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FCPS 
PREPARATION PLAN 


FOR ALL SPECIALITIES 

This ts the best method to cover your whole MCQs and theory within 2 months. You can make changes 

as per your routine and liking. 

“heory should be done from Radiant notes-fast aid book, which is an excellent compilation of all the 

theory from books such as BRS physiology, BRS pathology, First aid, pathoma, short Snell, high yield 

and many other books. Moreover, all the Mcqs that have come in previous papers so far are written in 

red and highlighted for easy and quick revisions and understandings. 

»  ForMCQs only this one book is more than enough, it's the largest pool of MCQS in any single volume 
book so far and is the most updated book available. 
> For theory -Just a quick read, no need to memorize anything from Fast aid, while you should cram the 
MCQs and theory that is given in FCPS pearls Book. 
Days Chapter Books 
Day! Chapter Calculations Points (FCPS Pearls) = = = 
Day 2 Cell physiology - Theory (Fast aid) * Points (FCPS Pearls) 
Day 3-5 Cardiovascular (Physiology + Pathology) Theory (Fast aid) + Points (FCPS Pearls) 
Day 6-8 Gastroenterology (Physiology + Pathology) Theory (Fast aid) + Points (FCPS Pearls) 
Day 9-11 Pulmonology (Physiology: + Pathology) Theory (Fast aid) + Points (FCPS Pearls) - 

Day 12-14 Nephrology (Physiology * Pathology) Theory (Fast aid) + Points (FCPS Pearls) 

Day 15-17 Hematology  . bi. Theory (Fast aid) + Points (FCPS Pearls) — | 

Day 18-19 Oncology Theory (Fast aid) + Points (FCPS Pearls) | 

Day 20-22 Endocrinology (Physiology * Pathology) Theory (Fast aid) * Points (FCPS Pearls) = 

Day 23-25 Neurology (Neuroanatomy and Theory (Fast aid) + Points (FCPS Pearls) 

neurophysiology) 
Day 26 Musculoskeletal system | Theory (Fast aid) * Points (FCPS Pearls) 
Day 27-28 General Pathology Theory (Fast aid) * Points (FCPS Pearls) 
Day 29 Immunology a | Theory (Fast aid) * Points (FCPS Pearls) 
Day 30 Microbiology Theory (Fast aid) * Points (FCPS Pearls) | 
Day 31 Higology — oett e Theory (Fast aid) + Points (FCPS Pearls) — | 
Day 32 Biochemistry Theory (Fast aid) * Points (FCPS Pearls) 

Day 33-34 Pharmacology DON ei ie, fs E Theory (Fast ald) + Points (FCPS Pearls) * 
Day 35 Upper limb Theory (Fast aid) * Points (FCPS Pearls) | 
Day36 Loper Umb = Theory (Fast aid) * Points (FCPS Pearls) 

Day 37 Thorax Theory (Fast aid) * Points (FCPS Pearls) 
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Day 38 

Day 39 

Day 39 
Day 40-42 
Day 43-45 
Day 46-48 
Day 49-51 
Day 52-54 
Day 55-57 
Day 58-60 
Day 61-63 
Day 64-66 
Day 67-69 


Abdomen pelvis and perineum 
Spinal cord and general 
Public health sciences 


Block 1 
Block 2 
Block 3 
Block 4 
Block 5 
Block 6 
Block 7 
Block 8 
Block 9 
Block 10 


Theory (Fast aid) * Points (FCPS Pearls) | 
Theory (Fast aid) + Points (FCPS Pearls) | 
Theory (Fast aid) + Points (FCPS Pearls) | 


Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 


Blocks Section (FCPS Pearls) - 


Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 


LAST 21 DAYS (3 WEEKS) FOR REVISION 
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FCPS x “>> 

PREPARATION PLAN 

FOR ALL SPECIALITIES 
(3 MONTHS) 


> This is the best method to cover your whole MCQs and theory within 2 months. You can make changes 
as per your routine and liking. 


» Theory should be done from Radiant notes-fast aid book, which is an excellent compilation of all the 
theory from books such as BRS physiology, BRS pathology, First aid, pathoma, short Snell, high yield 
and many other books. Moreover, all the Mcqs that have come in previous papers so far are written in 
red and highlighted for easy and quick revisions and understandings. 


> For MCQs only this one book is more than enough, it's the largest pool of MCQS in any single volume 
book so far and is the most updated book available. 


> For theory -Just a quick read, no need to memorize anything from Fast aid, while you should cram the 
MCQs and theory that is given in FCPS pearls Book. 


Days Chapter Books. 
Day Eo Chapter Calculations di: lg RE Points (F (FCPS Pear ls) RAT dc 
Day 2 Cell physiology Theory (Fast aid) * Points (FCPS Pearls) 


Day 3-5 Cardiovascular (Physiology + Pathology) ^ Theory (Fast aid) + Points (FCPS Pearls) 
Day 6-8 Gastroenterology (Physiology * Pathology) Theory (Fast aid) * Points (FCPS Pearls) 
Day 9-11 Pulmonology (Physiology * Pathology) Theory (Fast aid) * Points (FCPS Pearls) 


Day 12-14 Nephrology (Physiology * — Theory (Fast aid) * Points (FCPS Pearls) 
Day 15-17 Hematology Theory (Fast aid) * Points (FCPS Pearls) 
Day 18-19 Oncology Theory (Fast aid) * Points (FCPS Pearls) 
Day 20-22 Endocrinology (Physiology * Pathology) Theory (Fast aid) * Points (FCPS Pearls) - 
Day 23-25 Neurology (Neuroanatomy and Theory (Fast aid) * Points (FCPS Pearls) 
neurophysiology) 
Day 26 Musculoskeletal system Theory (Fast aid) * Points (FCPS Pearls) 
Day 27-28 General Pathology Theory (Fast aid) * Points (FCPS Pearls) 
Day 29 Immunology Theory (Fast aid) * Points (FCPS Pearls) 
Day 30 Microbiology Theory (Fast aid) * Points (FCPS Pearls) 
Day 31 Histology Theory (Fast aid) * Points (FCPS Pearls) 
Day 32 Biochemistry Theory (Fast aid) * Points (FCPS Pearls) 
Day 33-34 Pharmacology Theory (Fast aid) * Points (FCPS Pearls) 
Day 35 Upper limb Theory (Fast aid) * Points (FCPS Pearls) 
Day 36 Lower limb Theory (Fast aid) * Points (FCPS Pearls) 
Day 37 Thorax Theory (Fast aid) * Points (FCPS Pearls) 
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Day 38 

Day 39 

Day 39 
Day 40-42 
Day 43-45 
Day 46-48 
Day 49-51 
Day 52-54 
Day 55-57 
Day 58-60 
Day 61-63 
Day 64-66 
Day 67-69 


Abdomen pelvis and perineum 
Spinal cord and general 
Public health sciences 


Block 1 
Block 2 
Block 3 
Block 4 
Block 5 
Block 6 
Block 7 
Block 8 
Block 9 
Block 10 


Theory (Fast aid) + Points (FCPS Pearls) 
Theory (Fast aid) + Points (FCPS Pearts) 
Theory (Fast aid) + Points (FCPS Pearls) 


Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 


Blocks Section (FCPS Pearls) - 


Blocks Section (FCPS Pearls) 
Blocks Section (FCPS Pearls) 


LAST 21 DAYS (3 WEEKS) FOR REVISION 
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FCPS 


PREPARATION PLAN 
FOR ALL SPECIALITIES 


(45 DAYS) 


> This is the best method to cover it as early as within 45 days. You can make changes as per your 
routine and liking, | 
» Radiant Notes- FCPS Pearls 13" edition is the best choice, this single book covers the MCQS from 
2015 till date, it's the largest pool of MCQS in any single volume book so far and is the most updated 
book available. | 
» Highlight challenging points and MCQs, will aid in later revision, ensuring focused review on areas of 
difficulty. 
Days Golden Fila PEIRE Golden BLOCKS MCO's 
Points 1-26 | | MCQ1-330 
Points27-388 — ERP T MOO MT a 
Points 39-57 i |. MCQ601-1000 — z B we t. | 
Poins58-78 © =. MCQ1001-1300 — tas 
Points 79-98 - = || MCQ130141600 | 
Points 99-110 . .— .— .— |. MCQ 1601-2000  — .— 
Points 111-127 — || ^ MCQ 2001-2300 m Ñ 
Points 128-155 =< — |... MCQ2301-2600 — 
Points 156-165 MCQ 2601-3000 - i i 
Points 166-179 — — MCQ 3001-3300 
Points 180-200 — = |.  MCQ3301-3600 - 
Points201-218 — || MCQ3601-4000 - cnm 
Points 219-236 —  . — MCQ4001.4300 © Kc a 
Points 237-260 —— h^ à à à à 11 MCQ43014600 
Points261-282 - > |  . MCQ4601-5000 1^. EE 
Points283-311 == 1 1 MCQ5001-5300 D E 
Points312-322 |  MCQ$5301-5600 — — ^ 
Points 323-343 . .— MCQ 5601-6000 peeun 
Points 344-359 — MCQ 6001-6300 
Points 360-383 —— 11 — MCQ6301600 à 
Points384-398 == .  MCQ6601-7000 
Points 399-419 MCQ7001-7300 — 
Points 420-435 = |= | MCQ7301-7600 
Points 436-447 - . | . MCQ 7601-8000 
Points448-465 — |= MCQ8001-8300 
Points 466-475 |. - |  MCQ8301-8600 — E 
Points476-488 = | = MCQ8601-9000 ; 
Points 489-518 — | | à MCQe001.9300 — 
Points 519-547. 1 .. MCQ 9301-9600 
Points 548-566 . MCQ 9601-10000 


» 


Last 15 DAYS FOR REVISION 


TRY TO REVISE COMPLETE THEORY FROM POINTS, WHILE ONLY THE HIGHLIGHTED POINTS AND 
Ig. wu lI WEREN'T ARIE TN n^n ns &iesT GN 
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PREFACE 


|i am thankful to Almighty Allah who gave me the courage to write this book. This book 
is the most updated book available now for FCPS-1. 


This book has been written to meet the needs and requirements of students appearing 
in FCPS Part-1 and as well as other medical license exams. Students have always felt 
a need for a book which includes all past papers BCQS as well as an authentic key of 
it. Here | have tried my level best to make such a book and make it error-free. 


This book is the most widely used and trusted book now, improved with two sections. 
It contains a comprehensive plan on how to cover its contents easily. 


Section 1 contains the famous "GOLDEN POINTS," which are summarized past papers 
explained along with theory and placed chapter wise. 


Section 2 contains "GOLDEN BLOCKS," which include questions not covered in the 
golden points. 


It is the only book containing all the MCQs from 2015 TO DATE, making it the largest 
pool of MCQs in any book, with almost 20,000 MCQs. 


Every CPSP paper consists of 80-9096 repeats in every exam. So | have removed the 
repetitions and have given you the largest pool of MCQs. 


| have tried my best to make this book error-free. If any error is found, please inbox me 
on our Facebook page 


This book has been made solely for the purpose of helping the students. 


Any suggestions/ corrections/ Or Help in Papers compilation would be highly 
appreciated, and his/her name will appear in the future edition. 


May ALLAH succeed you all. 
Remember us in your prayers. 
Dr. Rafi Ullah 
SZ doctor. rafiQ yahoo.com 
F3 Dr. Rafi Ullah 
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SECTION - 1 


GOLDEN FILE SPECIAL POINTS 


INCLUDED SUMMARIZED 


Golden File Zero (2015 March, April, May Papers) 


Golden File-1 (2015 Sep, Oct, Nov Papers) 
Golden File-2 (2016 March, April, May Papers) 
Golden file-3 (2016 Sep, Oct, Nov Papers) 
Golden file-4 (2017 March, April, May Papers) 
Golden file-5 (2017 Sep, Oct, Nov Papers) 
Golden file-6 (2018 march & may Papers) 
Golden file-7 (2018 — Nov Papers) 

Golden file-8 (2019 February & April papers) 
Golden File-9 (2019 September and November) 
Golden File-10 (2020 February and July papers) 
Golden File-11 (2020 Sep and November papers) 
Golden File-12 (2021 Feb and June papers) 
Golden File-13 (2021 Sep and Nov papers) 
Golden File-14 (2022 Feb and May Papers) 
Golden File-15 (2022 Aug and Nov Papers) 


Golden File-16 (2023 Feb and May Papers) 


Note: Do Read the important note on the next Page before starting 
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mDADIANT NOTES FCPS PEARLS 


IMPORTANT NOTE 


Golden Files are a collection of all the previous past papers. Each Golden File contains 
two exams over a six-month period, comprising all past papers. 


This idea came about after receiving messages from students asking for errata. | 
thought | would provide them with all the Golden Files, which are past papers of CPSP 
with proper text. This way, they can read and solve MCQs and create their own errata if 
needed, rather than asking someone else and wasting their time. 


Why read many books when you can have everything in one book? Stop wasting your 
time and money. 


No book can be 100% emites, especially when recalling MCQs, so here is puu best 
effort with proper references and text. 


Another question that students repeatedly ask is, "Due to a shortage of time, | am 
unable to do this Golden File or that." All the Golden Files are almost the same with the 
addition of a few new questions every year, so | compiled them all in a few pages. (You 
can thank me later after passing @) A) 


As we all know, every CPSP paper consists of 80-90% repeats in every exam. So, why 
put in extra effort on spending and repeating the same questions, sometimes with 
different answers too? Why not put them all together along with theory for proper 
understanding? 


Since there is no repetition of MCQs (InshAllah), it is essential to read this file with 
proper understanding at least two times before appearing in your exam. 


Those Questions which could not be covered here from the golden files are placed in 
Golden Blocks. 


| have tried my level best; | hope it proves useful for all of you. 


Save your time, save your money — and thank me later. 


Any suggestions in this file would be highly appreciated. 


Good luck © 


PAGE 
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CHAPTER # 1 


CALCULATIONS 


1. CALCULATE THE MEDIAN OF 40, 20, 25, 30, 25, 20, 35, 40 


UNDERSTAND THIS CONCEPT, 
$ Data of a few numbers 
* Example: 13, 18, 13, 14, 13, 16, 14, 21, 13 
Mean | sum of values 
total number of values 
v Example: 


$ Isequalto 


134184134 +14+21+13 _ 135 
o Monne 1411341681 E 


; T 15 ans 
Medien © Middle value of a list of data when arranged in ascending order as shown in example 1 
below 
© Butif there even are number of values, the median will be the average of the middle two 
values as shown in example 2 below 
v Example: 
o First arrange in ascending order? 13, 13, 13, 13, 14, 14, 16, 18, 21 
o So median is the middle values which is > 14 
Mode | œ Mostcommon value, if no number in the list is repeated, then there is no mode for the 
list. 
v Example: 
o Modeis 13 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


—— — - — — — — 00 o eee ee eee — eee se — — — a — — — —— 


4 Calculate the median of 40, 20, 25, 30, 25, 20, 35, 40 
o Let'ssolve 
o Arrangement in ascending order= 20, 20, 25, 25, 30, 35, 40, 40 
o Take two middle values and divide them by 2= 25 +30 /2 = 55/2 27.5 ans 
4 Eight patients have entered a trial. Their ages are 20, 20, 30, 35, 40, 25, 25 and 30. The median value in 
this case is: 
o Arrangement in ascending order= 20, 20, 25, 25, 30, 30, 35, 40, 
o Take two middle values and divide them by 2= 25 +30 /2 = 55/2 27.5 ans 
* The height of 7 women in cm is 141, 141, 143, 144, 145, 146, 155 respectively. Calculate the mean? 


o Is equal to (sum of values) / (total number of values) 
o =1015/7 


o =145ans 


CHAPTER 1 - CALCULATIONS 
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RADIANT NOTES FCPS PEARLS 


EXPLANATION: 
€ 2% solution of lignocaine means 2000mg of lignocaine in 100ml of solution. 
€ Itmeans 1ml of solution will have = 2000/100 => 20m 
$ Ami contains => 4 multiply by 20 = SOME ans. 


3. FBIS 10, 2 SATURATION 90%, PAO? = 60, CALCULATE O2 CONTENT? ANSWER:13 


Remember Oxygen content: 
* Oxygen content = (Hb g/dL *1.34 « SaO2) + (PaO?2 * 0.003) 
One another formula 
* 02 delivery to tissues= cardiac output x O2 content of blood 
EXPLANATION: 
* As per Formula for oxygen content = (10 x 1.34 x 90% ) + (60 « 0.003) 
* Convert 90% = which is 0.9, so above formula becomes as 
* oxygen content =(10 x 1.34 x 0.9) + (60 x 0.003) 
© oxygen content = 12.06 + 0,18 
* oxygen content = 12.24 


4. URINE CONC 100, URINE FLOW RATE 2, PLASMA CONC 10 CALCULATE CLEARANCE? —— —t”™” 


* Clearance = UV/P 
* Clearance= 100x 2/10 
$* Clearance- 20 ans 


STR, T. CNN A. -———— P 
ICE? WHERE URINARY FLOW 20 ML/MIN, CONCENTRA 
. ee S ; ? * p , E . 1 '. - 2 ud EE > A e T à = 
ot ed " à n A m > 
, i -s -. 5 


* Clearance= UV/P 
“ Clearance = 20 x 10/20 = 10 answer 


100 ML, 24-HOUR URINE VOLUME = 1. 

IE CLEARAN' SE ISM OST LIKELY T O BE: 

E zn (mnemonic: UV light shining on Pee) 
" where: 


e C=clearance (mL/min or mL/24 hour) 
e U= urine concentration (mg/mL) 

e V-urine volume/time (mL/min) 

e P=plasma concentration (mg/mL) 


* NOW LET’S SOLVE, 
o CrCl» 144 x 1.4/1.2 
"s o CrCl= 168 litres/ day answer 


EXPLANATION 
€ GFR=(PGC - PBS) - (nGC - nBS) 


CHAPTER 1 - CALCULATIONS 
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RADIANT NOTES FCPS PEARLS 


nBS is Bowman space oncotic pressure > Itis usually zero, and therefore ignored, 
 GFR= (60-30) -12=18 


B. REGARDING ALVPOLAR VENTILATION = TIDAL VOLUME MINUS DEAD SPACE INTO RESPIRATORY RATE PER 
MIN 


9. CALCULATE ALVEOLAR VENTILATION WHERE TIDAL VOLUME 13 SOOML/RESPIRATION. RR 107 


10. IFA PERSON INMALES 500 ML OF AIR DURING FACH BREATH WITH RESPIRATORY RATE 10 BREATHS /MIN. 
CALCULATE THE ALVEOLAR VENTILATION 


REMEFEMOFR :; 
© Alveolar ventilation: VA= (VT - VD) x Breaths/min 
OR | 
* simply as Alveolar ventilation: tidal volume - dead space x Breaths/min 
© Explanation of above question now: 
o Alveolar ventilation = (500 - 150) x 10 
o  Alveolar ventilation - 3500mL/min answer 


11. CALCULATE THE ALVEOLAR VENTILATION RATE WHERE TIDAL VOLUME IS 350ML, DEAD SPACE IS 100ML 
AND RR ts 18? 


* Alveolar ventilation: tidal volume - dead space x Breaths/min 
** Alveolar ventilation = (350 - 100) x 18 
* Alveolar ventilation = 4500mL/min or 4.5L 


12. AGO-YEAR-OLD MALE WORKING IN COAL MINE FOR LAST 30 YEARS CAME TO PULMONOLOGIST FOR HIS 
CHECK UP. His FEV1 Is 7596 AND HIS ARTERIAL OXYGEN SATURATION IS 9496. HIS ALVEOLAR 
VENTILATION IS GOOOML/MIN AT A TIDAL VOLUME OF 600ML AND RESPIRATORY RATE OF 12 BREATHS/MIN. 
THIS PATIENT'S ANATOMICAL DEAD SPACE IS: ' 


AS WE KNOW 
“ Alveolar Ventilation = (Tidal Volume - Dead Space) x Respiratory Rate 
% Given: M 
o Alveolar Ventilation = 6000 ml/min, Tidal Volume = 600 ml, Respiratory Rate = 12 breaths/min 
We can rearrange the formula to solve for the dead space: 
Dead Space = Tidal Volume - (Alveolar Ventilation / Respiratory Rate) 
Dead Space = 600 - (6000 / 12) 
Dead Space = 600 - 500 
Dead Space = 100 ml 


^92 


13. CALCULATE THE VD/VT (PHYSIOLOGICAL DEAD SPACE) WHEN PACO2 45MMHG, EXCRETED ALVEOLAR 
CO2 30MMHG (PECO2) = 0.3 


REMEMBER: 


o T - paCo2-peCo2/paCo2 
% Putting values = 45 - 30/ 45 
% Answer: 0.33 


CHAPTER 1 - CALCULATIONS 
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RADIANT NOTES FCPS PEARLS 13° EDITION - 2024 


14. PCO2ATSEALEVELIS 48 PERCENT, WHATWILLBETHEPO2=90 T0 DO = 
REMEMBER: v 


[Fraction of inspired oxygen, 021 in room air -] PaCO, from the ABG 


f — PaCo 
|o = (FIO; X (Patmos ~ Pu20)) - i 77-3 

Partial pressure of 

alveolar oxygen L 1] ee 


- 


—— ( 2G nnn e. w ŻA ^ 


Atomspheric pressure: 760mmHg at sea level 


H20 vapour pressure in the alveolus: 
its usually 47mmHg at 37° 


So, for atmospheric pressure equation will become as from above equation 
PO2 =FiO2(Patm-PH20)-PCO2/Respiratory quotient 

PO2 = 0.21 (760-47) -48/0.8 

PO2 = 0.21 (713) - 60 

PO2 = 149.73 - 60 

PO2 = 89.3 almost 90 (which was in options) 


& X ud 
4» v9 e se oe 


202 34 AND RESPIRATORY QUOTIENT 0.8 WHAT IS PO2= 80 ont 


PO2 =FiO2(Patm-PH20)-PCO2/Respiratory quotient 
PO2 = 0.21 (630-47) -34/0.8 


PO2 = 122 - 42 


* PO2=0.21 (583) - 42 
e 


* Change 5.6 Linto mL first = 5600mL 

*  ASWEKNOW EF=SV/EDV 
o Here SV value missing, lets first calculate that As 
o CO=SV*«HR 
o So, this means SV» CO/HR > 5600/70 > 80 

* Putting value in above formula EF= 80/160ml 

* EF=0.5 


* Stroke volume = End-diastolic volume - End-systolic volume 
© Sohere 

* EDV= Stroke volume + ESV 

> EDV=70+ 50 

* EDV- 120 
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|*. Pulse Pressure: 
| Systolic pressure - diastolic pressure 
2. Mean Arterial Pressure: 
Diastolic pressure + 1/3” pulse pressure 
or 
| 2/3 Diastolic pressure + 1/3 systolic pressure 
EXPLANATION Of ABOVE QUESTION NOW: 
$ ‘Ist method: 
o First calculate pulse pressure 
o Pulse pressure= systolic - diastolic 
o Pulse pressure= 132-66 
o Pulse pressure= 66 


o NowMAP 
o  MAP* diastolic pressure*1/3" of pulse pressure 
o MAP=66+22 
o MAP=88 ans 
* 2nd method: 


o MAP=2/3" diastolic pressure +1/3" systolic pressure 
o MAP= 2/3 (66) + 1/3 (132) 

o MAP=44+44 

o MAP=88 ans 


AS WE KNow 
4^ MAP=2/3" diastolic pressure *1/3' systolic pressure 
*  MAP*- 2/3 (66) + 1/3 (132) 
^ MAP=44+ 44 
4^ MAP=88 answer 
eae 
20. MATERNAL MORTALITY, MATERNAL DEATHS PER? = 100,000 0 
REMEMBER THESE MCQ's, 


% MMR= number of maternal deaths/ total number of live births x 100,000 
% Perinatal mortality rate and still birth calculated in= 1st week 


21. HIV POSITIVE AND NEGATIVE PT. VALUES 10050 AND 99020. CALCULATE THE SENSITIVITY? — 
Note: as this question was in paper, so | have included this, but this question is incomplete, so for 
explanation and understanding here is another question) 
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DVT Absent 
100 (False Positive) 


680 (True Negative) 


AMM he 
200 (True Positive) 
20 (False Negative) 


— ere hE 4 «D. 4.49 e - — .b a — Qe Coen eee 4 


New teet positive 


New test negative 


—— = Oe oe t 


SOLUTION: 
We know that 
TP 


9 Sensitivity= ‘Seay’ 


> So, answer would be = 


200 


——-=200/220= 0.90 ans 


EXPLANATION | Se E 
MERE adem | | LBW babies —  .- Normal babies 
Working women (total 100) 40 (a) 60 (b) 
Housewives (total 110) x Sat 21 (c) | ids. 89 (d) que 

=Now as we know relative risk ojat 
c/c+d 

40/100. = 

NC 7110 0.4/0.19= 2.1 ans 


<p 


£ IS DOUBLED DURING EXERCISE, THEN THE CARDIAC CYCLE WILL COMPLETE IN=0.4S — 


Y Assuming a healthy heart and a typical rate of 70 to 75 beats per minute, each cardiac cycle, or 
heartbeat, takes about 0.8 seconds to complete the cycle 
Y HR Double, cardiac cycle would be completed in half time i.e. = 0.4 


EXPLANATION; 
* O2CONTENT = PO2/ATM 
o Normal PO2 in atm=160mmhg 
o Here 1/3" so----- 160/3253 
* PUTTING THIS IN ABOVE FORMULA LE., O2 CONTENT= PO2/ATM 
o Oxygen content of blood= 53/250 = 0.21 
o 0.21 x100 =21 
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o TBWis 60% of body weight, ICF is 40% of body weight., ECF is 20% of body weight 
* $0------ Total body water in liters in a 70kg person is > 70 * 0.6 = 42L 
8 l—-—-- ICF in liters in a 70kg person is > 70 * 0.42 28L 
Jp ECF in liters in a 70kg person is > 70* 0.2* 14L 
v ECF is Further divided into 
o Plasma: 1/Ath of ECF 
o Interstitial fluid: 3/4th of ECF 
€ Noe lets solve the above MCQ 
o So,If ECF is 14L 
o jitmeans plasma is Interstitial fluid is = 3/4 (ECF) 
o Interstitial fluid = 3/4 (14) 
o Interstitial fluid= 10.5 ans (Remember the closest option in paper was 11) 


"OQ eC— — s —— AAA AAA A ÀA—————— ÓPMÓÓnAM€OUMEEÀEEEMSRuNSRÜEEEIEMEES———————————ÀááÍ—Á — À—— — 


26. IN MOUNTAIN, THE ATMOSPHERIC PRESSURE 700. CALCULATE THE VALUE OF O2 AND NITROGEN IN IT= 
PO2 147 AND PNO2 546 | 


LET'S SOLVE 
* Aso2in air about 2196 so 
o 700*x0.21-7147 
* N2is7896so 
o  70096x0.78-546 
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CELL PHYSIOLOGY 


27. WHICH OF THE FOLLOWING ORGANELLE CONTAIN OXIDASES = PEROXISOME 


REMEMBER: 
RER * Synthesis of proteins 
SER ^^ Synthesisoflipidsandsteroids — — «= | 
* Catabolism and detoxification of toxic substances 
^ Ribosomes | Synthesis of proteins #8 | = 


—— — — 0 —  — 


Golgiapparatus | * Processing, packaging, labelling and delivery of proteins and lipids 
Lysosomes _ Arise from Golgi apparatus, Contain hydrolases 
Uterus and breast regress after pregnancy by lysosomes 
Originate from SER 
Contain oxidase, H;O; and catalase 
Single membrane, long chain fatty acids oxidation 
Movement of chromosomes during cell division 
Energy house of the cell. Self-replicative (contains its own DNA) 
Synthesis of ATP 
Initiation of apoptosis 


o % 


Peroxisomes 


£ 


o o v 


iu 
“9 


Centrosome 
Mitochondria 


* 
ho d 


* . 
io d “9° 


Now LET’s PRACTICE SOME PAPER MCO'S 


a o o — M a — - == — — — o ——— — —À 
= — —— — —————H -- 


MITOCHONDRIA 
* Which organelle is self-replicating= Mitochondria 
o Italsocomesas 
= How |Inc inno. Of mitochondria occurs=Self-Replication 
% Mitochondria is self-replicative organelle as they have=DNA 
o Italsocomes as — 
* Which organelle has a DNA and so the ability to self-replicate- Mitochondria - 
= In addition to the nucleus, DNA is also present in= Mitochondria 
*  Anticardiolipin antibody is present in=Mitochondrial membrane 
% Protein proton gradient occurs in=Mitochondria 
o |talso comes as 
= Proton gradient is helpful in the working of which of the following= Mitochondria 
% The cell which would contain many mitochondria in its apical portion is= Ciliated cells 
o Italso comes as 


* Increase number of mitochondria are present in apical layer of which cell=Cilia 
« Increase mitochondria is present in which of following=Ciliated muscle 

% Electron transport chain is present in= Mitochondria 

* Which organelle is the energy house of the cell» Mitochondria 

* The proteins found in the mitochondria are primarily synthesized by= Free ribosomes 

* ^ Regarding red blood cells, the most appropriate statement is» Do not contain mitochondria 
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€ Student is watching organelle under microscope which is in dividing stage= Mitochondria 
RIBOSOMES 
* Molecules of rRNA is synthesized in= Nucleolus 


$ Ribosomes RNA major constituent of= Nucleolus 
* In protein synthesizing cells Basophilia is due to= Ribosomes 


lia of cell is due to= Ribosomes (Ribosomes> RER) 
s get stained basophilic due to= Ribosomes 
ining property of cell is due to= Ribosomes 
ychromasia in erythropoiesis is due to= Hb Ribosomes 
sophilia of erythrocytes is due to= Ribosomes 
\ slide of parotid gland showing acini with dark reddish-purple 
organelle responsible for cytoplasmic basophilia is= Rough e endoplasmic re 
(Ribosomes> RER) oec. 
The microscopic study of pancreas shows basophilia in the cytoplasm of cells. The 
ek dm responsible for this basophilia is= Ribosome © 
 Eosinophilia in Apoptosis and necrosis will occur due to= Loss of RNA 
ENDOPLASMIC RETICULUM 
Nuclear membrane is continuous with= RER 
Which organelle is continuous with nuclear membrane= RER 
Nucleus envelops= Endoplasmic reticulum 
Nuclear membrane=lIs continuous with rough endoplasmic reticulum of cytoplasm 
The site of drug detoxification is= Smooth endoplasmic reticulum 
Protein synthesis mostly requires=MRNAs, nucleotides, tRNAs, ribosomes and many enzymes 
Protein synthesis occurs in= RER 
o Italsocomes as | 
= Rough endoplasmic reticulum is invo lvei 
* Rough endoplasmic reticulum 3 an ir mport: 
site of protein synthesis - 
4 Which of the following organelle is needed for steroids metabolism-SER. 
o Italso comes as d Ww 
In steroid-producing tu fS, wh lich organe 
. Smooth endoplasmic dy ^ nn 
The site of steroid hormone synth Smooth e | |] 
% Thesymmetry of cell membrane is established mmer = " one of the oe eo rm Membrane synthesis in 
endoplasmic reticulum 
% Nissl bodies are mainly present in= RER 


o While Nissl bodies are absent in= Axon hillock —— 00 — 
LYSOSOMES 


$ After a uterus regress by= lysosomes _ 
o Italso comes as 


t 


ooo o> oo % 
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è AFew week after delivery, the regression of entarged uterus and breast takes place due to 
activity of* Lysosome 
e — After pregnancy and parturition, uterus size reduced by= Lysosomes 
$ Regarding lysosomes what is true= Contains hydrolytic enzymes 
& True regarding lysosome is=lt contains hydrolase 
& AFew weeks after delivery, the regression of enlarged uterus and breast takes place due to activity 
of=Lysosome 
$  OnH&E staining a student sees the hallow structure around the nucleus. What could it likely 
be=Lysosomes 
* Achild presents with blindness and mental retardation. On histology his lysosomes show a deficiency of 
Hexosaminidase-A. The child is suffering from= Tay-sach 
* Tay Sachs disease of= Lysosomes 
© Which enzyme deficiency causes Pompe disease= Lysosomal alpha glucosidase enzyme 
* Type of endocytosis that occurs in lysosomes is= Phagocytosis 
€ Primary lysosomes are membrane bound intracellular organelles that contain= Acid phosphatase 
PEROXISOME 
* Very long chain fatty acids are catalyzed in= Peroxisomes 
o Italso comes as m— | 
= Inthe cell, peroxisomes= Are concerned with catabolism of very long chain fatty acids 
<% In cells, the enzyme Oxidases are present in= =Peroxisomes 
* In cells, the enzyme Oxidases and H202 are present in= Peroxisomes 
& Alcohol detoxification is done by= Peroxisome 
Hydrogen per oxide is found in=Peroxisome 
Bactericidal agents such as O2 and H202 are produced i in neutrophils from= Peroxisomes 
Peroxisomes are formed by self-replication by budding off from= Smooth endoplasmic reticulum (SER) 
Neutrophils kill bacteria by Reactive oxygen species (ROS) which are produced by- Peroxisomes 


* 
+ 


* a 
ho d i d 


^ 
d d 


GOLGI APPARATUS 
“ Fatty acid and glycerol combine in-Golgi apparatus 
4 Fatty acids converted to neutral fats in= Golgi apparatus 
“ Final packaging and release of substances occur from which organelle in the cell= Golgi apparatus 
o Italso comes as | 
= Packing and transport of carbohydrates and protein is done by=Golgi apparatus 
= The organelle that combines proteins with carbohydrates and packages them within 
vesicles for secretion is the= Golgi complex 
* Packing and transport of carbohydrates and protein is done by= Golgi apparatus 
4^ The organelle which is scaner shaped cisternae with concave surface facing nucleus is= Golgi apparatus 
% Acellactive in protein synthesis will have» Dense Prominent nucleolus 
% Secretory vesicles of the cells are synthesized in= Golgi apparatus 
* Misfolded proteins formed by Golgi are degraded by» Proteasome 
o Italso comes as 
* During protein synthesis in endoplasmic reticulum and golgi apparatus, defective 
structures are detected and abnormal proteins are degraded in= Proteosomes 


KNOW THE DIFFERENCE 
4 Thyroid hormone receptors are found at=Nucleus 
“ Most growth hormone have their receptor located on= Plasma membrane 
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$ Receptors for tyrosine kinase present in= Cetl membrane 

$ Endotoxin presen in bacteria are à part of= Outer cell membrane 

$ How do erythrocytes prevent from oxidative stress=HMP shunt 

€ The most likely feature of nucteoti is* Do not have limiting membrane 


Lá we ahis meure we 
*- ee ef 


n 


9 Also remember ---First observable sign of irreversible cell injury in cardiac cell = Contraction bands in 
cytoplasm 

© Signs of reversible cell injury > Cellular swelling, ER swelling, Myelin figures 

© While Signs of irreversible injury > karyolysis, Karyorrhexis, Pyknosis, necrosis, apoptosis “autophagy of 
cell" 


NOWLET'S DISCUSS SOME PAPER MCQ'S 


+ Everytime they test you with different options just clear your concepts from the theory statements given 


IRREVERSIBLE CELL INJURY 
©  Mostreliable sign of irreversible cell injury» Autophagy of cell 
* Patient has MI, angiograph was done showing 90% artery blocked. Signs of irreversible cell injury 
Karyorrhexis 
Irreversible damage to the nucleus shows as= Karyolysis 
Regarding irreversible cell injury most imp is=Rupture of cell membrane and release of cellular enzymes 
Regarding irreversible cell injury most imp is=Massive Ca influx 
The central factor in the pathogenesis of irreversible cell injury is= Membrane damage 
A cell was being studied under microscope which showed large mitochondrial densities, it indicates- 


Irreversible cell injury 

Cell shrinkage, cytoplasmic blebs are feature of= Irreversible cell injury 

Which of the following is the earliest observable sign irreversible cell change in MI is= Contraction bands 
in cytoplasm 

REVERSIBLE CELL INJURY 

Early sign of reversible cell injury is» ER swelling 

One of the first structural changes evident in reversible ischemic cell injury is» Swelling of Endoplasmic 
reticulum 

Characteristic of reversible cell injury=Cellular swelling 

Cell swelling in hypoxic cell injury is due to=Entry of extracellular water 

What is the first sign of reversible cellular damage= Ballooning or hydropic changes secondary to 


> > |: P & % 


>S D D 


mitochondrial injury 


__ SIMILARITY BETWEEN CARDIAC AND SKELETAL MUSCLE IS= TRANSVERSE STRIATIONS 
NOTE THE COMPARISON OF SKELETAL, SMOOTH AND CARDIAC MUSCLE 
Skeletal muscle Cardiac muscle Smooth muscle 
triatec e Striated e Non-striatec 
e Voluntary e Involuntary 
e No intercalated disc * intercalated disc presen No intercalat 


d iy L2 - 
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é Slow contractions 


Very rapid contractions Rapid contractions 


. ARI 


Contains troponin-C so forms Does not contains troponin 
instead contains calmodulin so 


forms Ca?'-calmodulin 


Ca’’-troponin C 
C5" -troponin c 


"d eut | n reum 


e Actin and myosin form Actin and myosin form Actin and myosin not organised 
sarcomere sarcomere into sarcomere therefore, they 
appear homogeneous rather 
than striated. 


NOW LET'S PRACTICE SOME PAPER MCQ's 


-r Sr a RR 


— —- E -— — 


e 


The major difference between cardiac and smooth muscle is» Nature of contractile protein 
In basal state, source of energy for cardiac muscle is= Fatty acids 

Cardiac muscle cannot be tetanized due to-Long refractory period 

Upon stimulation of skeletal muscles, calcium is immediately made available for binding=Troponin-C 
Protein important for skeletal muscle contraction but not for smooth muscle=Troponin 

Which of the following protein is utilized by the skeletal muscle in relaxation» Tropomyosin 

The substance which acts as oxygen binding protein in skeletal muscle is= Myoglobin 

As compared to skeletal muscle, a feature specific for cardiac muscle iss Never get tetanized 
Regarding Skeletal muscle, which is correct» Innervated by somatic nervous system 

Regarding skeletal muscle=Multiple nuclei located at periphery 

Regarding smooth muscle fibers, which is most appropriate» Mononucleated 

Regarding skeletal muscles-belly is fleshy all along its length 

Regarding Smooth muscle, which is true=Sustained and slow contraction 


POSS 6b 6 b b nb ooo 49 


*  Pericytes provide support to smooth muscle of which structures Blood vessels 

% Regarding multi-unit smooth muscle= Tonic contractions 

“ The slow waves in small intestinal smooth muscle cells are= Oscillating resting membrane potentials 

“ Regarding smooth muscles in GIT-Has layers of circular and longitudinal muscle 

“ Diazepam relaxed skeletal muscle by acting on=Internuncial neurons 

% A group of students were studying difference between PO2 and PCO2 in different arteries of the body. 
They found major differences between=Skeletal muscle arteriole and venules 

* Regarding general visceral efferent= Supply to smooth muscle and glands 

“ Which organ has three layers of smooth muscles=Fundus of stomach 

“ Skeletal muscle attached to bone via=Tendon 


: FS 
‘Te 
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JT ! CL THAT RHYTHMICALLY MYOGENICAL LA WTA STS N A SYNCHRONIZ D FA! " ON IS: 
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ALSO NOTE THAT 
% The tissue having the maximum arteriovenous oxygen concentration difference during resting condition 


is=Cardiac muscle 
* Which of the following organ has highest Arteriovenous oxygen difference mL/L at rest» Heart. 
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31. WHICH OF THE FOLLOWING IS LEAST AFFECTED BY BLOOD LOSS IS=SKELETAL MUSCLE _ 


SOME OTHER IMPORTANT MCQS RELATED TO MUSCLES 
$ In exercise, blood flow is increased to=Skeletal muscles 
% Ina healthy man, metabolic requirements exceed the blood circulation to deliver oxygen in=Skeletal 
muscle 
€ Energy in excess of resting during contraction of skeletal muscle is called=Initial heat 
4 Which of the following causes rigor mortis in skeletal muscle=A decrease in ATP 
4 A patient bleeding after RTA takes 8 hours to reach hospital from periphery. Which of the following will be 


least — from ischemia- Skeletal muscle 


department. On admission, his hematocrit is 1296. Which of the following tissues is m ost. 
withstand the impact of these events with the least damage- Skeletal muscle . — 
“ the Metano response of skeletal muscle in trauma is=Increase proteolysis 
)comesas . — 
rin metabolic c crises, skeletal muscle responds by- Increase » protein lysis ee | 
o Compared with the resting state during prolonged exercise the calories need of skeletal muscle are meet 


by» Release of free fatty acid from adipose tissue 
4 The condition essential for initiation of contraction in skeletal muscles is» stretch 
4 Which of the following factors decreases in skeletal muscles during exercise» Arteriolar resistance 
& Main constituent of atherosclerotic plaques Smooth muscles, extracellular matrix, extracellular and 
intracellular lipids 
4 The initiation of an action potential in skeletal muscle by stimulating its motor norvo* Requires tho 
release of acetylcholine 
4  Dartos fascia is thin sheet of» Smooth muscle 
KNOW THE DIFFERENCE 
4 incertain pathological conditions, a sudden stretch of à skeletal muscle will result in sustained rhythmic 
contractions. This phenomenon is referred to às* Clonus 
* A20-year-old female brought to emergency department with symptoms of excitable nervous system. Sho 
had seizures and peripheral skeletal muscle contraction. On blood investigation her blood calcium level 
was found to be Gmg/dl, blood glucose level 120mg/d, plasma cortical level 1559/41. The most likely 


diagnosis is» Tetany 


> Portion of myofibril between two successive Z d sc is ca Led sarcomere. 
> Asarcomere is the basic unit of contraction in skeletal and card. ac muscis cells. 
» Structure of sarcomere 
o Thinfilaments (actin filaments): Actin filaments contain binding sites for myosin heads 
o Thick filaments (myosin filaments): Myosin has head regions that can bind to actin filaments and 
generate force. 
o  M-line: The M-line is a thin Line in the middie cf the sarcomere that helos to hold the thick 
filaments together. 
» During contraction: 
o ABand: no change in length. 
o Iband and H zone: shortens 
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NOW LET'S PRACTICE SOME Parre PCO’ 


€ Each sarcomere of human skeletal (striated) muscte is a myofibrillar unit most likely between two: Z 
discs 
© NR atso comes as 

* Sarcomere is present between= 2-7 discs 

* The structure present between two Z lines is Sarcomere 
€ The portion of muscle that doesn't change in length during muscle contraction is= A band 
€ During sarcomere unit contraction, width of which of the following remain constant= A band 
A cross section through the H-zone of a relaxed sarcomere would exhibit= Thick filaments 
During contraction, which of the following decreases= H zone and | band 
€ Cross-bridge of sarcomere in skeletal muscle are made up of» Myosin 


ctin binds to the Z line by= Actinin 


In full contraction of skeletal muscle, the following change takes place= Two Z discs touches the edges of 


myosin filaments 
Which of the following muscle proteins plays an important role in power stroke of skeletal muscle= 


Myosin 
REMEMBER 
Depolarization | Due to Nat influx 


ation ` Due to K+ outflux ee xdi "cw oJ -- 
Hyperpolarization | After action potential is over, K* channels remain open, membrane 
| potential becomes close to the k* equilibrium 
Plateau of action potential Ca++ in while K+ out 


Resting membrane potential | Achieved by = K efflux 
while maintained by = N-K ATPase Pump 


NOW LET'S PRACTICE SOME PAPER MCQ's 


“ Regarding Cat-electrotonic potential= All or none potential 
4 Hyperpolarization of neurons due to= Efflux of K 
“ Resting membrane potential is maintained by= Na/K ATPs pump 
“ Neuronal repolarization is due to= K efflux 
“ After hyperpolarization in action potential, there is increase of which of the following= K 
% About astrocytes action potential=Action potential is generated with increase extracellular potassium 
* Repolarization due to= K efflux 
% Depolarization due to= Influx of Na 
o Butitis different in organ of corti ma 
Which of these is HÓA a for depolarization of action potent al i ' Orgar of Co rti» K 
uxt hair cel AM. Pore 
r cells in ear are ir in that they. use K lux ər depolar estonan her than Na 


"^ 


| Üiricla hair depolarization due to» K+ influx 
* Action potential is reduced due to= Hyponatremia 


o In 40% deep burn cases, ion lost causing decrease action potential is= Hyponatre mia mens 


á. 
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Local cell response to action potertiat ie- inc melde with Inc stimulus 

Excitation of nerve trunk is shown by= Compound potential 

Potential recorded after stimulating nerve trunk (depolarization) is= Compound action potential 
Regarding myelinated fibers-Action potential at mternodes 

True regarding action potential iss Subsequent action potential can summate 

A drug completely blocks Na+ channels in nerves. Which of the following effects on the action potential 
would it be expected to produce=Block the occurrence of action potentials 


ooo oo 4 


| Fr ae 
©  Afisherman after burn was brought to ER. Which of the following electrolyte imbalance causes a 
decrease the height and slope of action potential Hyponatremia 
& Which of the following decrease the height and slope of action potential= Hyponatremia 


© FouncoNrusiNc MCQ's 
Y  Hypokalemia in neurons causes- Hyperpolarization 
v  MHyperexcitability of nerves occur if Dec extracellular» Calcium ion 
v Nerve stimulation is more difficult to create an action potential in which conditions- 
Hypokalemia 


Y Decrease height of action potential occurs in=Hyponatremia 


© ALSO, REMEMBER THESE 


o The initiation of an action potential in skeletal muscle by stimulating its motor nerve= Requires 
the release of acetylcholine 

o The slow waves in small intestinal smooth muscle cells are= Oscillating resting membrane 
potentials 

, o The EEG usually exhibits rhythmical potential fluctuations. The underlying rhythmic neuron 
activity of the cortex has its pacemaker chiefly in= Reticular formation 

o Receptors act as transducers-By increasing response to repeated stimulus 
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Remember Action potential cycle is different in pacemaker and ventricles and atria 


“ ACTION POTENTIAL IN VENTRICLES, ATRIA, AND THE PURKINJE SYSTEM 
o PhaseO | 


=  Voltage-gated Na+ channels open. 
o Phase 1----initial repolarization 


* Inactivation of voltage-gated Na+ channels & Voltage-gated K+ channels begin to open. 
o Phase 2 --- Plateau of action potential 


® Ca2+ influx through voltage-gated Ca2+ channels balances K+ efflux. 
o Phase3--- Rapid repolarization 


* Massive K+ efflux due to opening of voltage-gated slow K+ channels 
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Phase 4----Reesting membrane potential 
* ts a period during which nwerd and outward currents are equal and the membrane 
potential approaches the K+ equilibrium potential. 


PACEMAKER ACTION POTENTIAL 
Phase D --- Upstroke 
* Opening of voltage gated Ca2* channels. 
* Fast voltage-gated Na+ channels are permanently inactivated because of the less 
negative resting potential of these cells. 
Phases 1 and 2 
* Are absent. 
o Phase 3----Repolarization 
* ‘Inactivation of the Ca2* channels and * activation of K+ channels  * K+ efflux. 
o Phase 4 ----slow depolarization. 
* Accounts for the pacemaker activity of the SA node (automaticity). 
* Is caused by an increase in Na+ conductance, which results in an inward Na+ current 


called If. 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


€ Regarding plateau phase in cardiac muscle, correct is= Equal Ca influx and K efflux occurs 
* Plateau of action potential in cardiac tissue is due to= Ca & k (Ca++ in while K out) 
* Depolarization in action potential of ventricular muscle is caused by=Na influx 
* Phase 4 depolarization produced in SA node is due to» Inward Na current 
% Heart ventricles decreased upstroke due to= Prolonged sodium channels opening 
* Cardiac muscle cannot be tetanized because= Long refractory period 
* Which of the following has the most prominent pre-potential= SA node 
3& v /HAT CYTOSKELETAL STRU JRE CONNECTS es a MATRIX TO INTRACELLULAF 
"d EN 


DIATE F FILAME TS \ ^ E: 


* Cytoskeletal to ECM= integrin 

* Cytoskeletal ECM to ICM: intermediate filament 

* ECMtolCM- Integrin 

* Cell to Cell adhesion= Cadherin (important in case of metastasis) 
“ Firm adhesion =LFA-1 > Integrin 

* Transient adhesion = Selectins 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


% Tumor spreads by= Loss of E cadherin 

% Metastasis occurs due to=Degradation of E-cadherin 

1 of tumor metastasis is=Down regulation of E-cadh 
* Heart act £ as s syncytium due to= Gap junctions 

* Which of the following helps in transmission of rapid action potential between cells=Gap junctions 
* Desmosomes are made up of= Cytokeratin, Cadherin, Intermediate filaments 
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Which structure connects the two epithelial cells= Tight junction 


The extracellular matrix and the cytoskeleton communicate across the cell membrane through which of 
the following= Integrin 
$  Asmoell silver piece stuck in wood becomes embedded in the finger of a 25-year-old man. He does not 
remove it, and over the next 3 days the area around the sliver becomes red, swollen, and tender. 
Neutrophils migrate into the injured tissue. Expression of which of the following substances on 
endothelial cells is most instrumental in promoting this inflammatory reaction-E-selectin 
$ Which molecule best helps in transient adhesion of WBC to endothelium= Selectin 
$ Achild with multiple infections was diagnosed with a rare genetic diagnosis where leukocyte adhesion to 
endothelial "- is deficient. The likely deficiency is of which of the following= LFA-1 
get ised with the earlier option of selectin ----here Is the n 
ulating leucocytes initially tether via selectins to endothelium, then firn 
helium via B1 and 2 integrins—upregulates Leucocytes intend UF : 
of them can bind to endothelial ICAM-1 ' 


R PLACENTA VIA = FACILITATED DIFFUSION 


Active | Movement of substances across cell membrane in combination with carrier proteins 
transport | against concentration gradient (uphill) by utiliz: utilization of energy is called active transport 


E 
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Ti ranspc which does not. not SQUE metabolic en energy, includes diffusion and 


Gon Diffusion — | Facilitated Diffusion Osmosis 
€  Notcarrier mediated 4 * Carriermediated © © «œ Itis defined as the 
" Movement of /* Movement of movement of wat 
Re | substances, across | substances, across | (or any other so 
|. . celüimembranedown | cellmembranedown from low solute 
an electrochemical | an electrochemical concentration to 


dient (downhill) — —— Rose (downhill) - - 


N 


— higher sc 
| concentration, 
|J througha . 
semipermeable 
membrane. 
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ALSO NOTE THAT 
% Ifa Drug molecular weights less than 100-Da transport occurs via= diffusion 
* Ifa Drug molecular weights greater than 100-Da transport occurs via= Pinocytosis 


NOW LET'S PRACTICE SOME PAPER MCQ's 


* Adrugwith molecular weight 100 Da, will go into cell by which process» Pinocytosis 
7 Facilitated diffusion of which substance occurs in intestine= Fructose 
o Which of ne 9llow ngis absorbed from the small intestine by facilitatec Jiffusion=Frt Ctost 
o Dor "t Confuse this MCQ with. — 
= Wt ch of the following substances must be fu the : dige sted before it can be absorbec 
by specific carriers in the intestina os lls= Suc crose 


e v 


40 remet imber this 


ich of the followin ng is maximum in semen compositions Fr 
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* Passive transport which is carrier mediated= Facilitated transport 
* Diffusion of CO2 from blood to alveoli occurs through which process= Passive Diffusion 
* Gaseous exchange in lung and blood occurs through= Passive diffusion 


` 


WAJEN VIII SL Ware HUI GY t UY VIII PiVeEce Goong Ulli 
©% Absorption of Amino acid and glucose in duodenum and jejunum= Active transport 
* Basic mechanism involved in aqueous humor production=Active sodium secretion 
€ First step in CSF formation=Ultrafiltration of Na 
* Diffusion of gas is directly proportional to=Surface area of alveolocapillary membrane 
+ Mechanism of Cl reabsorption in later segment of PCT is=Passively due to electric gradient 
* The diffusion capacity of pulmonary capillary increases in= Polycythemia 
* Glucose cross through placenta vias facilitated diffusion 
* The absorption of glucose in kidneys occurs through which mechanism=Secondary active transport 
* CO2 diffuses rapidly than O2 through the alveoli due to=High diffusion coefficient 
* CO2istransported through=Passive diffusion 
* Local anesthesia crosses placenta through: Passive diffusion 
* Oxygen is transferred from alveoli to pulmonary capillaries by» Passive diffusion 
* The PO2 in arterial blood less than pO2 in pulmonary artery because=Oxygen need pressure gradient for 

diffusion 
* Which factor is directly proportional for oxygen diffusion=Alveolar capillary surface area 
* Diffusion of gas is directly proportional to=Surface area of alveolocapillary membrane 
* Which transport type depends on cell membrane thickens=Diffusion 
* Basic mechanism involved in aqueous humor production=Active sodium secretion 
* 02 and CO2 diffuse through cell membrane because-They are lipid soluble 
% Active transport requires=Pump 
% Regarding Choroid plexus= Active transport of sodium ions 
% Glucose and amino acids are reabsorbed in proximal tubule by» Active transport 


" DECOR EMIT COLIC AD NAN- DCD H IARC AD A | 
p AN  FE.P»1l' . 4 ‘ à 
1E PERMANENT CELLS OR NON-F :PLICATORS ARE= MYOCA 


NOTE: 
* Cell types can be classified into three different groups based on their capacities to divide. 
* Labile cells 
o These are cells that are continuously dividing as part of their normal homeostatic function. Most 
Affected by chemotherapy 
o Examples: Bone marrow, gut epithelium, skin, hair follicles, germ cells. 
* Stable cells 
o These cells do not usually divide under homeostatic conditions but can do so after injury 
o Examples: Hepatocytes, lymphocytes, PCT, periosteal cells 
* Permanent cells 
o These are cells that are unable to divide, even after an injury. 
o Examples: Neurons, skeletal and cardiac muscle, RBCs. 
Iis 
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NOW LET'S PRACTICE SOME PAPER MCQ's 


The replacement of dead cells cannot occur by regeneration in tissues composed of» Permanent cells 
Permanent cells are found in2 Myocardial cells 


The covering epithelia and blood cells are = labile cells 

Olfactory nerve cells repair or change In every 2 weeks due to=Basal cells 

According to the potential regenerative ability the mammalian cells most likely are= The covering 
epithelia and blood cells are labile cells 


607047279755 


NAPSES ARE MOST LIKELY ABSENT IN= DORSAL ROOT GANGLION 
o ALL MCQs ABOUT SYNAPSES THAT HAVE COME SO FAR 


ich of the following will happen on the excitatory synapse= Cation influx on post synaptically through 
igand gated channels 
4 The release of neurotransmitter at a chemical synapse in the central nervous system is dependent upon= 
Influx of calcium into the presynaptic terminal 
n the CNS= Most neurons have synapses for more than one neurotransmitter 
€ Unmyelinated nociceptive primary afferent fibers synapse directly to one of the following neurons in the 
spinal cord» Spinothalamic neurons in lamina I 
Greater splanchnic nerve synapsis in= Coeliac ganglion 


€ Unmyelinated nociceptive primary afferent fibers synapse directly which of the following neurons In the 
spinal cord=Spinothalamic neuron in lamina propria 
¢ Amanwhile working accidently lands his foot on a pointed object and immediately removed it. Which of 
the following is involved in withdrawal reflex= Multisynaptic response 
$ Nerve conducting one sensation modality at a time. This is called = Labelled Line Principle 
$ Under microscope, which cells show many dendritic i a ll Cerebellar cortex 
o Purki nje ce ell bodies are shaped like a 


ü " 7 
de end! rite S 


Thes: are efferent fibers from ceret 
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CARDIOVASCULAR 


39. CIRCULATION IN HEARTIS MAINTAINED BY = LOCAL METABOLITES 


REMEMBER FOR AUTOREGULATION, 
Local metabolites for HEART Hypoxia (+02) and adenosine 
Local metabolites for BRAIN CO2 (pH) 


Skin sympathetic stimulation most important mechanism for temperature 
control 
Skeletal muscle *  Atrest: sympathetic tone 
(CHALK) * Local metabolites during exercise: CO2, H+, Adenosine, Lactate, 
K*, 


NOW LET'S PRACTICE SOME PAPER MCQ's 


— — 
ee 
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* Organ whose blood flow is controlled by sympathetic rather than local metabolites is» Skin 
o Italsocomesas 
e Sympathetic regulation occurs in which of the following instead of local metabolites= Skin 
e In exercise, blood flow is increased to which organ via stimulation of sympathetic 
system=Skin 
* In which organ blood is regulated early by sympathetic system and then by local metabolites= Exercising 
muscle 
% During exercise, total peripheral resistance (TPR) decreases because of the effect of» Local metabolites 
on skeletal muscle arterioles 
During exercise, the skeletal muscle blood vessels are dilated by= Local metabolites 
Blood flow through non-exercising muscle is controlled by= Sympathetic adrenergic 
During exercise increased blood supply to muscle is via = local metabolites 
During exercise Dec TPR is due to? = local metabolites 
Coronary circulation is under direct control of= Local metabolites 
Coronary blood flow is mainly maintained by=Myocardial 02 demand 
Sympathetic regulation occurs in which of the following instead of local metabolites=Skin 
Which of the following parameters is decreased during moderate exercise= Total peripheral resistance 
(TPR) 
* During exercise, there is decreased blood flow to= Kidney (kidney > splanchnic---if kidney is not in option 
prefer splanchnic) 
* Afemale pt with chronic hypertension was started ACE inhibitor with which her BP was controlled but 
she complains of dizziness. What is the most likely cause of decreased blood supply to brain=Decrease 
sympathetic response 
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40. _ First HEARD ! SOUND! IS PRODUCED DURING = 


ae tio atte 
» Jq- - S 


- Notes 
ALSO REMEMBER 
Heart Reason 
er than S2 oe es 
Sound m-a valve closure - S1 is longs 2 dots un X 
ates} | Isovolumic contraction, mitral and tricuspid Va" ~ | while Low frequency, tow ah 
EETA intensity compared to S20 


inspiration delays closure of the 
pulmonic valve and thus causes 
splitting of the second heart 


ation, aortic and p 


Isovolumic relax 


S2 


sound. 
(e.g. mitral regu rgitation, t are 
Also known as Gallop rhythm or von Normal in childre enb i in dus z 


is associated with disease. x s : 
Associated with ventricular 
hypertrophy (HOCM) 


E a 2 due to rapid eli deer tins phase 


94 [t late -diastole (“atrial kick”). 
Also called atrial gallop 


'S p 
Now LET'S DISCUSS SOME PAPER McQ oe 
S1 d curs during” paces ae en 
“e During | cardiac cycle the first heart sí soun oc d dd 


exta do come x synctronizes most wint the folowing phas 


2 Development of first eae sou sounas S 


Es sovolumetric c contraction - is 
4 S1 related to which phase on ECG= QRS D 
9. To be more accurate itis after QRS - Las attic X Ust iras ; E 
Qu uf asked st related to JVP then C saree QUAE taii Amps : 
PA oust occurs in= PR interval | less than omal eS. 
PNUSUA NER CS ROR Pee Toe miran i d ul EC 3 EUM 


o talso comes € ass ce eter Ose eT | NIRE 
cens first heart sound becomes bouder- When the eP- R interval is at the lower limits ofi normat: ^ 


52 


& S2 heart sound is heard at the onset of which phase= Isovolumetric relaxation 


* Heart sound difference between S1 and S2- 61 has High duration 


* 

& Regarding S1=Longer than S2 

4 §2 (heart — as compared to S1 has = High frequency. 
R a te me hs fi RO M bu o t a AE CRUEL he y RETEN MET NS > : [s e Vel e : ic is T i en 
o. Í | esas d russo pa. qiios n IS EAEE SNP | OS ARR COSE EE hs 
fas Shee we) had bi S D i 


a: um ecc nd í m sound differs from the first heart Toon in that= “It thas a higher freque | Cy s 


D i 
E MEI Ss E 


4 On auscultation first heart sound is variable i in= Atrial fibrillation 


“ Spitting of S2 heart sound is due to= Delayed closure of pulmonary valve | 
Be aa coh taint negative intrathoracic pressure leads to inc venous return to rt hes 
4 aS ME Uy 


entricle has to work n more e therefore e pulmonic v valve takes a bit anga nans he Lage 


" oF ae, 


a due B^ 


. * Spiftngofthe seco d Lae 
nd heart sound i 
Ge nto two co [2 yv 
. of the aortic valve M compa ponents ease sort cae 
MINEURS dap uius DORR c Mee Ee Kp uten Yen 


TT are 4 ' » eee. = v - , 
i Eus Sy 3d. R8 NR VT Cot abo P MI AS A ER DE 
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** Third heart sound= 


ypertrophy-S3 ventricular gallop 
About 3" heart sound- Alw 


ays abnormal in adults 
* S3 heart sound due to which one of the following- Hypervolemia 
3rd heart sound Is due to-Rushing of blood rapidly in ventricle 


' i It ¥, t EL au a 4 Pc FUP S ete oc Rl te Pen, —— 
O B SQ comes as ha yer he tote carm esa me Te 
i. AMD 7 Men y >á A "A e | 
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= A soft, low-pitched third heart sound 

|. isdue to vibrations set up by- Rapidi 

~  Theheart sound produced due to vib 
X filigis-Thrd ^ — "iia 


S auscultated in many normal young individuals. it 
nflow of blood into ventricles MEE sete 
rations of ventricular wall during rapid ventricular - 


? 


-r 


* S4 heart sound produced by= atrial systole 
The fourth heart sound is produced b 
** Regarding heart sounds= 


y= Vibrations in the ventricular wall during atrial systole 
The audible heart sounds lie in the range of 40 - 500 cycles per second 
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REMEMBER ABOUT CARDIAC CYCLE 
* Opening and closing of valves causes the physiologic heart sounds. 
When all valves are closed, ventricular volume is constant, and the phase is called Isovolumetric 


Atrial systole * OnECG- is preceded by the P wave 
*  Onvenous curve > presented by "a" wave 
* In ventricular hypertrophy, filling of the ventricle by atrial Systole causes the 4^ 


smption 


fee 4 
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during the QRS complex, which represents electrical activation ofthe — 
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r pressure increases isovolumetricaly, however no blood 
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Rapid ventricular 

ejection * Ventricular volume decreases dramatically because most of the stroke volume is 
ejected during this phase. 

$ Atrial filling begins. 


Scanned with CamScanner 


but is slower. 


inues 
icle continue, 
Reduced ventricular Ejection of blood from the re ch 
oth Ventiouiar prar ye ed during this phase. ipaa 
H t aortic pressure Is record he runoff of blood from large art ACIE 
its Iso decreases because of tns pec 
Aortic pressure aiso 
into smaller arteries. 
4 Atrial filling continues. ——i complete (end of the T wave). 
Isovolumetric 4 Repolarization of the ventricles IS nO losure of the pulmonic valve. 
ventricular & The aortic valve closes, followed by © eate sto the 22" heart sound. 
res ES 
relaxation 4 Closure of the semilunar valves cof d thus causes splitting of the 


. Rapid ventricular 7 


e 
2 


(14r 


pulmonic vaive an 


& Inspiration delays closure of the 


second heart sound. 
4 Ventricular pressure decre 
4 Ventricular volume is constan 


se the ventricle is now relaxed. 


idly becau 
ases rapicly ) because all of the valves are 


t (isovolumetric 


uide " in the aortic pressure tracing occurs after closure of the aortic vàlve and 
4 The “bup 


is called the dicrotic notch, of ee — TT — 
becomes 
When ventricular pressure alve - 


` zm xis 
e 


filling opens. ventricular filling from the atrium begins. Ru 


n 
æ Withthe mitral valve open, : tt Re 
tinues to decrease because blood continues to run o veo ] 
4 Aortic pressure con 3 E E 


e tpi xr ix » 
L. 


POCO Seq IE _ smaller arteries — ni 

ae qa) ‘ies a quis oh us pa xum flow of blood from the atria into the Sukie causes the > 3 heart sound gis: 

SOR AU O tue er i E hildren but, in adults, is associated with di deris nl 

pieta ien tg 3 heart sound - normal in childr = danends cai 

— re ; zo Rar > Longest phase Ventricular filling continues, but slower"? Gep e 
E % t Heart rate cause decreased time available for ventricular refilling, decreas 


-—— Me 


7 


Now LET'S DISCUSS SOME PAPER MCQ'S 


lin 
ee end-diastolic volume, and decreased stroke volume. 


e following event occurs just before opening of aortic valvesBeginning of systole 


ich of th | 
ga crease heart rate=Reduced ventriculaf 


Which of the following phase of cardiac cycle is affected by in 


filling 
Semilunar valve opens during which stage of cardiac cycle=Rapid ejection | 
During cardiac cycle recording, monitor will show "v" wave of atrial pressure occurring insIsovolumic 
relaxation phase m 
During which of the following phase of the cardiac cycle does ventricular pressure rise, but ventriCU 
volume remains constant= Isovolumetric contraction 
High ventricular pressure and low ventricular volume is present in» Rapid ejection phase 
In cardio cycle= The dicrotic hbton i aue! to a reuound ofi aortic c valve 0 etti 
 italsocomesas dus giscup qm cM IE Rone ge 
3 : Pr. mirus Ree ios 
$-- d AT i23 ee 
“The dirtic notch in VP occurs e e tos Glasur of aortic iy. folem 


During the portion of the cardiac cycle when calcium be entering ventricular cells via pie channels 
Rapid ventricular ejection 


Semilunar valve opens cung which trench of Cardia 
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* A54-year-old male is Seen in clinic with com 
examination shows a heart rate of 200b 
occurred in the cardiac Cycle is= 
time 


plaints of palpitations and light- headedness. Physical 
pm and BP 75/40 mmHg. The most likely adjustment that has 
Systolic time has decreased proportionately more than the diastolic 


During cardiac Cycle, QRS complex begins slightly prior to the onset of= Ventricular systole 


42. 2. MAXIMUM FLOW PRESSURE IN CORONARY VESSEL VESSEL OCCURS AT=BEGINNING OF DIASTOLE 
REMEMBER 


ee j 
* Aortic pressure lowest during = Isovolumetric contraction 


* Aortic pressure maximum = Slow ejection/Reduced ejection 
* Maximum ventricle is filled during=Rapid inflow 
** Preload depends on-End diastolic volume 


NOW LET'S DISCUSS SOME PAPER MCQ'S, 


— 


* The portion ofthe cardiac Cycle when aortic 
contraction of the left ventricle 


* The aortic pressure is highest during one of the followin 
ejection 


pressure normally be the lowest is- During isovolumetric 


g phase of cardiac cycle» Slow ventricular 


* Which ofthe following values are the best indexes of the preload on the heart-Left ventricular end 
diastolic volume. 


* During the cardiac cycle, ventricles are filled with blood mainly in one of the following phases= Rapid 
inflow 
o it also comes as 
. o The phase of cardiac cycle with 60% filled ventricles is= Rapid inflow | erii. 
o Maximum left ventricular pressure is during the period of= Rapid ejection = 
o - Ventricle fi illing highest pressure in=Rapid filling phase Ke Se 2 ; ; 
o ‘Ventricular filling i is highest during= First 3rd of Diastole (80% filling) - | | a is bes xen 
“ Coronary blood flowis mainly maintained by=Myocardial 02 demand/consumption i HG HUE 
* Maximum left ventricular pressure in a young healthy individual- 120mmHg (systemic circulation) 
* Atwhat pressure of Right ventricular does pulmonary valve open- 8mmHg 
o. ` Alsor remember Aortic valve opens when the LV pressure exceeds-80mmHg - 4 $: i E "HE TES X 
te Tachycardia will decrease which phase of cardiac cycle= Ventricular filling | E. 
* Maximum flow pressure in coronary vessel occurs S at= Bogrniog t of Diástole 


» anl Vae en rmt At teneas YEARS | "wr gar E M. hen tidy M fet mA eina E aed 
G “Wtalsocomesas t = 
air S yd Min cence cone 
Os" ighes blood flow per gram of left ventricular myocardium would c occur= At the e beginning : 
d. ofc 2 j 0g. Vi Ses T ; : it 


i Tr TELE nd d xm nS Stee 
VE EE E 43 Dad spia 


* Which of the following is responsible for AV nodal delays =Ventricular filling 


^ LIC PRESSURE IS IN WHICH A ARTERY= RENAL ARTERY ' 


REMEMBER 


Highest pulse pressure > Femoral artery» popliteal > Aorta 
Highest MAP > aorta 

Highest systolic pressure > Renal artery 

Highest Oxygen tension pulmonary artery 
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NOW LET'S DISCUSS SOME PAPER — 
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he= Femoral artery 
Renal artery 


> 
X4 


The amplitude of the pulse pressure is greatest in t 
The maximum systolic pressure is in which artery" 
Highest pulse pressure is in= Femoral artery 

Pulse pressure- Is higher in peripheral arteries than that i 


* 


+ 
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E 
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n the aorta 
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44. ATRIAL FIBRILLATION IS CHARACTERIZED BY PULSE DEM EES € MR ——— 


ALSO REMEMBER THESE MCQ'S 

% Diastolic murmur and weak radial pulse= Aortic Regurgitation. 

4 Most important clinical feature of water intoxication= Slow pulse 

4 Weak pulses in lower limbs than upper limbs and there is radio temoral delay diagnosis is= Coarctation 
of aorta | m 

% Aplayer presented to ER with weak pulses in his right hand and fracture of right first rib after a game, 
Which of the following arteries will be damaged= subclavian (Clue--- First rib) 

4 Septo-marginal trabeculae (moderator band) Is attached to= right ventricle 

&  Infundibulum present in (which part of) heart" Right ventricle 

& infundibulum supplied by=Right conus artery 


45. THEP' WAVE OF ^ NORMAL ECC ECG IS ASSOCIATED WITH= ATRIAL DEPOLARIZATION, o ——- ii 
AsouTECG 

> Pwave—Atrial depolarization 
PR segment --- AV nodal delay 
QRS complex ---- Ventricular depolarization (simulta 
ST segment ----- Time during which ventricles are contracting and emptying. 


neously atrial repolarization simultaneously) 


v v v 


T wave —- Ventricular repolarization 
TP Interval --- Time during which ventricles are relaxing and filling 


VV 


Now LET’S DISCUSS SOME PAPER MCQ'S. 
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P WAVE AND PR INTERYAL 
What segment of ECG coincide with a-wave of JVP=PR segment 


Relaxation of ventricles (ventricle filling) is represented in ECG by=TP segment 

Atrial Extra systole beat on ECG= AV nodal delay 

PR interval on ECG denotes= AV node conduction 

in which of the following conditions, atrial repolarization is evident on ECG=3rd degree heart block 

PR interval on ECG shows= Time taken from atria depolarization to ventricles repolarization start 

Part of ECG from END of P wave to start of R (QRS d wave= PR segment ge 
o - Note the si ilar MCQ and note ic aat E eee 

a irme from. a st : bien EE ae SORTE MEE UA A UE 
“ AV node delay oi on ECG! is associated zr m rn 
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A co | Ie I ea 
s e AV conduction Wei is slowed dowh. wha twill tbe jee erens » Pe 
ecreased Av nodal conduction velocity is represented on | ECG € Jong P^ 


4 Regarding parasympathetic stimulation, which is correct» Increase PR Ó—— 
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* Absent P waves on ECG occurs in=Nodal rhythm 
* Absent P wave on ECG, which one 


* TimeofECG Starting from atrial d 
QRS COMPLEX 


* Ventricle systole corresponds on ECG with= QRS 

4 hien ot the following represents ventricular systole on ECG= QRS complex 
2 XN wy xe nth Ata oe Sh CU CP. NES yee) Thef: 
o: Koy ee difference: ji: S AIRES. 


ofthe following is not shown on ECG=Atrial systole 
epolarization to ventricular systole is= PR interval 


cM 2 
Ls el aay ely 


pa 
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* Durin cardi ycle. ORS E s Seana. Ce eee 
. B lac Cycle Ventricular systole 
h is true= Occurs due to Ventricular depolarization 
cular contraction 


* QRS complex occur- At Start of ventri 
Wave of depolarization passes from e 
Which of the following is followed by 
* Tall QRS complex in lead ll on ECG s 


ndocardium to Epicardium represented on ECG as- QRS complex 
a QRS complex= Ventricular contraction 


hows which of the following=Hypertrophied ventricle 
Most important cause of low amplitude QRS complex is» Old MI 


* A 56-year man working in office felt chest discomfort. On auscultation a murmur was heard and ECG 


shows QRS complexes of 0.1 8s deviated at 120 degrees. What is the likely diagnosis=RBBB 
ST SEGMENT 


Which of the following represents complete ventricular systole on ECG= 
In a normal ECG strip ventricles are in a state of complete depolarization 
* Plateau phase of ventricles of heart on ECG is represented by= 
Acute myocardial injury on ECG is shown by= ST elevation 

* Maximum Ca influx during ventricular myocytes depolarization= ST segmen 


ST segment 


during= ST segment 
ST segment 
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“ The most characteristic ECG finding showing acute MI is= Displacement of ST segment in the leads 
overlying the area of infarct 

OTHERS 

* The P wave of normal ECG is associated with» Atrial depolarization 

* The T wave of an ECG occurs= During repolarization of the ventricle 

.^" Onset of the ventricular systole coincides with the peak of= R wave in the ECG 

* Relaxation of ventricles (ventricle filling) is represented in ECG by= TP segment 

* ECG recording is during= partly depolari 
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> Partially depo! 
* Which is not graphic presentation on ECG- 
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ALSO NOTE THE CHANGES WITH ELECTROLYTES 
> Hyperkalemia : 
o Tall, peaked T waves 
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e P wave and finally 


e of th i 
d ventricular asystole or fibrittați 
on 


anc 
disappear 
wave pattern an 


co  PRinterval prolongation and ! 
plex to a sine 


o Degeneration of the QRS com 


>  Hypokalemia ! 
Inverted T wave, Depressed ST segment. Prominent U wave 
» Hypocalcemia 
o  Protong QT 
» Hypercalcemia 
o Short QT 
> QTinterval 
o Short QT 
" Hypercalcemia 
co  Protong QT 
e Hypoglycemia 
l T fin (class IA, III), antiBiotics (e& vetas ne (eg, 
ziprasidone), antiDepressants (eg, TCAS)» anum , etron) 
: a Hypokalemia and hypocalcemia will not be correct without magnesium correction. 
Now LET’S DISCUSS SOME PAPER MCQ' 3. 


è 
D 4e 


ECG changes in hypoglycemia= increase QT Interval 
A person has muitiple blood transfusions during surgery: 
tall T-waves. Diagnosis= Hyperkalemia 


Tall T waves with wide QRS complex and absent ! t 
Patient is taking K sparing diuretics and beta blockers. Change will be seen on ECG is = tall T waves 


A 60 years old woman presents in emergency department with generalized weakness ; Patient is a known 
hypertensive and treatment history includes potassium sparing diuretics and ACE inhibitor. Laboratory 
investigations reveal high serum creatinine and high BUN (blood urea nitrogen). Her ECG shows tall 
peaked T-waves. Which one of the following electrolyte disturbance should be corrected to return the 
ECGto normal= Hyperkalemia ST 
Fora transfusion the blood was warmed at 37C, after which ECG showed tall peaked T wave. This is likely 


due to which component in the transfusion= Hyperkalemia : 
ECG of a patient in ER shows prolonged PR interval, inverted T waves with prominent U waves. Whats 


the abnormality-Hypokalemia 
Pt comes to ER with complains of heart sinking. ECG shows low T wave. Diagnosis? 


He develops irregular rhythm and ECG shows 


p waves. Diagnosis- Hyperkalemia 


=Hypokalemia 


o Italso comes as à 
= Apatient with complaints of muscular weakness, constipation and sinking of heart. On 


‘ECG, there is decreased amplitude of T waves. What is the cause- Hypokalemia zs 
» . Patient feels weakness and his heart sinking down. On ECG, there is decreased 
amplitude of T waves. Cause is-Hypokalemia and hypocalcemia 
U wave on ECG are seen in» Hypokalemia 
The most prominent feature of hypokalemia on ECG is= U wave 
ECG of a patient in ER shows prolonged PR interval, inverted T waves with prominent U wav 
the abnormality Hypokalemia 


es. What i5 
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* ECG of a patient with sinking of heart in ER sh 


ows prolonged PR interval, inverted T waves with prominent 
U waves. What is the abnormality= Hypokalemia 


* Theuwavein the ECG is due to= 
* In ECG, depressed T wave due to 


Slow repolarization of the papillary muscles 
- Hypokalemia 
A direct consequence of severe magnesium deficiency would be- 


————— Eee 


Hypokalemia 


QUENT, MULTIPLE TRANSFUSION OVER A PERIOD OF TIME. THEY ARE 
.. ATRISK OF DEVELOPING HEMOSIDEROSIS 


aa S06 


REMEMBER: 


* Massive transfusions: Hypocalcemia 
* Repeated transfusion or multi 


| ple transfusion over a period of time: Hemochromatosis / Hemosiderosis 
* Multiple transfusions: Hyperkalemia 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


a n cnn 


A patient has undergone multiple transfusions now have tall T waves on ECG= 

* Repeated transfusion risk of=Hemochromatosis 

Thalassemia patient require frequent, multi 

developing= Hemosiderosis 

* Athalassemia pt after having multiple transfusions 
600. Cause is- Haemochromatosis 

* A22-year-old woman has a congenital anemia that has re 

years. On physical examination, 


-— um set enemas 


Hyperkalemia 
ple transfusion over a period of time. They are at risk of 
later developed pain in right hypochondrium, ferritin 


quired multiple transfusions of RBCs for many 
she now has no significant findings; however, liver function tests show 
reduced serum albumin. Which of the following findings would most likely appear in a liver biopsy 
specimen-Hemosiderin in hepatocytes 


48. = INCREASED “A” WAVE IN JVP DUE TO = TRICUSPID STENOSIS. 


ABOUT JUGULAR VENOUS CURVE 


LJ 
e 


a Wave—atrial contraction. Absent in atrial fibrillation. 

g wave—RV contraction (closed tricuspid valve bulging into atrium). 

x descent—atrial relaxation and downward displacement of closed tricuspid valve during ventricular 
contraction. Absent in tricuspid regurgitation. 

y wave—Inc. right atrial pressure due to filling (“yilling”) against closed tricuspid valve. 

y descent—RA emptying into RV. 

Pathologies: 

a wave -> Absent in atrial fibrillation, mitral stenosis 

Giant "a" wave Tricuspid Stenosis 

Giant "v" wave Tricuspid Regurgitation 

x descent Absent in tricuspid regurgitation 

y descent Prominent in constrictive pericarditis, absent in cardiac tamponade. 


* 
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NOW LET'S DISCUSS SOME PAPER MCQ'S 


Oe M 


—  — 
-— ——— — ee —— 05 — m ee ee 


* Apatient of mitral stenosis has presented with irregular pulse. The wave which will be absent on Jugular 
venous pulse examination would be- "a" wave 
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ertrophy in= Tricuspid Stenosis 


ont ventricular hype 


** Giant “a” wave in cardiac cycte in with right 
* Dicrotic notch in JVP is due to= Closure of 80° tic valve 

*- 1 rge A wave- Tricuspid stenosis 

" C wave shows= closure of tricuspid valve 

“Which JVP wave will be absent in mitral stenosis= A Wave 
" C wave occur during= RV contraction 

~- y wave represents nearly- Isovolumetric relaxation 


AER EA 
7 ra 


o. , also comes as | asa 
la wave of atriat 
=< D cardi i * recording. monitor vil show pressure or eus 


“32h Dm Isovolumic relaxation phase 
During i inspiration, JVP drops due to= Increase venous return 


4 
ray 


$ 
eu 


» 
o,° 


Increase JVP due to increase in-Resistance 


49. ECG, - P WAVE IS REPLACED BY IRREGULAR WAVES, QRS IS PRESENT IRREGULARLY, RHYTHM is 


__IRREGULARLY IRREGULAR, WHAT CAN BE POSSIBLE OX= ATRIAL FIBRILLATION 00000000 


ECG ABNORMALITIES 


Atrial fibrillation No P waves. 


^ 

irregularly spaced QRS complex 
^» Atrial flutter $ Back-to-back atrial depolarization wave 
E Strand Seo od Resulting in saw-tooth appearance : A CA E 
E oar iL < treatment: catheter ablation SRY fecu EE muon aquo de POE 
Ventricular fibrillation | 4€ Erratic rhythm with no identifiable waves | 
% fatal without immediate CPR and defibrillation 
_1stdegree heart block | ** The PR interval is prolonged (> 200 mSec). 


; 27 i227 M 

+ PIX " X ad 
"D LJ 

ar ARAM S Dry 


2nd degree heart block | «* In this condition dropped beats occur because some impulses from the 
atria fail to conduct to the ventricles. 
% Itis of two ees =o type-| and iler ve ll 


- Mobitz type- I (aka ES SOME ee 
Wenckebach. m Fa T ie i EE 

eoe phenomenon) . SA o EEE 

| Definition Iti IS Rareori by x Iti is eharactarirad = a riot 

| progressive lengthening of beat without progressive 

| PR interval until a dropped lengthening of PR interval. 

3 


beat occurs, and the cycle May progress to 3rd-degree block. 

IS repeated 
CE = - tis characterized by no conduction through the atrioventricular n node we : 
E o eA ^ ,So the atria and ventricles beat independently —— a e 
posce p i deret iN i ; „Both P waves: and QRS complexes ; are present. PE Se ie c ii Do A 
Curcapen cQ ee uh i. v Although the P waves bear no relation to the QRS complexes. 2p ore: = 


, ie f ‘se P Pe »- Y t de? t * » - 
ys PRN e LA liie A 2 Def Ln CE ‘a Atrial Sigh 
eh en ee a aa ratei is faster than be 
- =t p TAa B Wa S ^ "f* un - iw ^" "d . n de "y 

BD = = v os: PANY 4 ~ t "A x- k HT Te A pA Fisted i- 4 l n ventricular rate. “int " - a3 YE 3 
q- . Bha ^ eS "Pile a d ar T wu - n E <4. jm a ^ A > : ~~ ^ e > f 3 r 

T. : raus dd Pa Mc P I ME ^ OP. +S CN es TC ] M SIT a MN E x - ] 
P L^ 4 1*1 n pe An kant v # L > y S i . y * PH t. » A À " dae 
LN 7 tr " 2" eae A 4 "Mc tam ^s. " - ak = <m $ A s "aue 

Sip mde Cut d mpensatory i increase) | MU 
` >J. "— "wr: | led . n . $, 
7 - T : h . x A iY ` i 


Wolff-Parkinson-White $ có CHEESE wists U AE 
"Mot common type of ventricular DreokeRa on syndrome. 


ndrome ^ Abnorm 
: al fast accessory conduction pathway from atria to ventricte 
ypasses the rate-slowing AV node 


af 
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d Characteristic Celta wave with widened QRS complex and shortened PR 
interval on ECG 


* Isth combination Oare i 

z anterior hemibtock ^ 7 7 00 

ae Is the z - - : A pode dde DN “i 7 eG aoe mv m. E vba roe A hog 
combination of bifascicular block and 1st degree heart 


NOW LET'S PRACTICE SOME PAPER MCQ'S 
ATRIAL FIB RILLATION 
Atrial Fibrillation leads to= Embolus 
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K 


* 
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Ps Atrial fibrillation. Most suitable finding= Irregutar R-R interval 

: S came to you with atrial fibrillation. What will you do- IV heparin 
nding on ECG supports the diagnosis of atrial fibrillation- irregular R-R interval 
&nosed to have mitral stenosis presents in the clinic with palpitation. His ECG 


oe 
> 
-A 
(D 
J 
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co 
(D 
D 
— 
(D 
oa 
= 
t 
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"t 
d 
z 
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Which of the following fi 


e. 


» 
o 
S 
~ 
E- 
a 
j 
oD 
5 
a 
a 


4. 
= 
(D 
- 
D 
3 
3 
3 
(D 
2. 
G 
3 
g 


presented in ER with heart rate 1 i 
irregular RR. Drug of choice will be-Beta blocker 90 b/min and EGG shows 


ATRIAL FLUTTER 
* On ECG ofa girl you see sawt 
j ooth waves, with P waves in a ratio of 3:1. H i Irregu 
l l ‘ 71. Her puls 
. Which of the following has occurred- Atrial flutter calis T 
* Saw tooth appearance on ECG- Atrial flutter 


* Sawtooth appearance on ECG with 
fitis QRS complex after every 3 P waves. The likely diagnosis is= Atrial 


HEART BLOCK 
* ECG shows prolonged PR interval with no missed beats. Diagnosis-First degree heart block 


* ECG shows progressive prolongation of PR interval i i rnbea 
| ! In successive beats followed by dropped h 
Diagnosis is=Mobitz 1 Av block j T à 


* ECG ofa pt. shows 3:1 ratio of P to ORS. Diagnosis- Mobitz 2 
* In ventricular ECG, changes appeared and ventricular beat slower than atria, Diagnosis- 2nd degree 
heart block 


* Second degree heart block would most likely result in- ventricular rate is lower than the atrial rate 
* Atrial repolarization in ECG= 3rd degree block 


Tat) 
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* 3" degree block occurs due to=AV node block 
* Man, with ECG of Prolong PR interval, Left axis deviation and no left hypertrophy. Diagnosis= Trifasicutar 
block > 


ARRYTHMIAS 


* Awoman usually feels tachyca rdiac during exercise and stress which settles down with rest 


L^ ey, 

oat a 4 —"* "U^ . . áN 4 7 «^, uo A CS ù M ` P- =. E 

=< "act Pes rn AEQ ET CE ee Ak oe ee EA Ou rts, 

"i ST EN < . = * et T. he » "c acu e vt, fc ot oy j- feri. AC! i7 iu ey E 

Faran O Rr. TN ins A wm Ma d Af A VN ET TME, ESI 
1 5 v P wuts: Ang 4. "i ir D 


Diagnosis-Sinus tachycardia 

** Patient comes with SVT, which should be given=Verapamil (if adenosine in option prefer that) 

* A60-year male admitted in medical ward with ischemic heart disease complains of palpitation, dyspnea, 
sinking of heart and syncope. ECG shows abnormal QRS Complex with rate between 140 and 200 per 
minute, The best treatment option will be=Lidocaine (if ischemic heart disease Lidocaine > Amiodarone) 

* Which of the following drug is used to prevent tachy-dysrhythmias in patient with Wolf Parkinson white 


syndromes Droperidol (no other relevant option) 
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OTHERS 
4 Left axis deviation on ECG in- Right ventricular tissu© dm 
“+ Absent P waves on ECG occurs in=Nodal rhythm | 
“+ Re-entry circuit seen in= Paroxysmal nodal tachycardia 
o  Note-Re-entry circuit is present In ma ny suprave among: 


ES IN V1-V4. IT DENOTES =. 
50. PT. COMPLAINS OF CHEST PAIN FOR MORE THAN 30 MIN. ECG SHOWS CHANG | > 
 ANTERIORWALLMI 


mage 


ntricular arrythmias, but the best option T 
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MOTE THE AREAS FOR MI AND THEIR ARTERY RELATIONSHIP 


“+ Commonly Occluded Coronary Arteries= LAD>R | E 
Leads Presentation 


ECG : RES 
Area Involved LAD-^ CER LIEN 
Septal- Soci ER BG 


CA » circumflex 


ae 


Anterior 
Lateral leads 
InFerior leads 


II Inferior 
III Inferior aVF In 


Now LET'S DISCUSS SOME PAPER MCQ'S 


"m ECG shows changes in leads II, Ill and avF. Diagnosis- Inferior wall MI 


^ Right hemicolectomy patient, 5mm ST elevation in lead Il, which artery Involved" RCA 

< Patient presented to ER with crushing chest pain for last 1 hour ON ECG there Is ST segmen 
lead Il, Ul & AVF what's the diagnosis- Inferior wall MI 

& SIsegment elevation in lead II which artery effected» right main coronary 

& A man presents to ER with ST depressions in II, Ill and avF and was advised angiography. 
culprit artery is=RCA 

“In inferior wall MI which artery Is likely to be blocked=Right marginal (CPSP Demo Key Que 122) 

“Artery involved in inferior wall MI- Right marginal (CPSP demo question key) 


patient having ST elevation in Lead 2 and complete heart block vessel involved=RCA 
4 Sinus artery is branch of-RCA 


t elevation 


The Most Likely 


4  Lead- VA ST elevation means problem in which artery= Left Anterior Descending Artery 
4 ECG changes in lead V4 indicated involvement of which vessel= LAD 
& Infarction of apex of heart, vessel thrombosed will be= LAD 


é& The circumflex artery supplies= Left atrium and left ventricle 
4 Infarct in the lower segment of heart- LCX | 
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© Iherg^tbundie branch is Su 


Peued Oy= Left coronary artery 


v (OX SUDERY O i or > 
Stood supply of heart by= Two Coronary artenes, auricular, atrioventricular, septal 
` AP developed retroste 


Mino cma Mal Crushing pain for 2 to 3 hrs. On ECG, there was ST etevation in Ant Limb 
OOV s, SARAC Enz) mes were normal. Dx» Acute M! (initially cardiac enzymes can be norma? end t 
should be repeated, other options were net retevant in this moq) 


St. INFARCTION INVOLVING 


"——.. ee eee ‘oom 


ULAR SEPTUM, ARTERY INVOLVED= ROA LC 
T i Anery Supplies 
Antenor descending artery (LAD) Anterior 2/3" of interventricular septum 
-— | _ | Anterior surface of left ventricle 
Posterior descending/inte 


ventricular artery (PDA) 
Left ciroumfiex Coronary artery (LCX) 
Sinoatriat (SA) Node Blood Supply 


Posterior 1/3” of interventricular septum 
Lateral and posterior walls of left vent: icle 
Right Coronary Artery: 60% of patients 
Left Circumftex Artery: 40% of patients 
Right Coronary Artery; 80% of patients 
Left Circumttex Artery: 10% of patients 
Right Coronary Artery: main blood supply 
Septal Perforators of the LAD: minor contribution 
* KNOW TNE DIFFERENCE, 


AV Node Blood Supply 


His Bundte Blood Supply 


e: ; Post t/3rd of interventricular septum supplied by= The posterior interventricutar artery (branch of 
9 Remaining anterior 2/3 interventricular septum is supplied by= anterior interventricutar artery 
_ (branch of LAD) 


ew feet — oe oe OE PE Oe ee 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


Lon -— + Em —-— eoo oo pe — - -a — a; 


INTERVENTRICULAR SEPTUM 
^ 


The posterior 1/3 of interventricular septum is supplied by= Posterior interventricular descending artery 
y 


Supply of AV septum mainly is from=Anterior interventricular artery 
* The major blood supply of interventricular septum is bysAnterior interventricular artery 
* Posterior interventricular septum is supplied by= Middle cardiac vein 
© Infarction involving posterior 1/3 of interventricular septum, Artery involved» RCA 
* Trueregarding Left Coronary artery issGives branches that runs in anterior interventricular groove 
* Apatient died following severe chest pain. On autopsy, a thrombus was found in the left coronary artery, 
This artery commontysGives circumflex artery which runs in atrioventricular groove 
APEX OF HEART 
© Apex of the heart is supplied by=LAD 
o Remember | 
* Apex ofthe heart is supplied bysAnterior interventricular artery 


* Je 
4 


| * UD is also known as anterior interventricular artery 

*  |fasked: W l| ich artery MARGINAL branch supplies Apex of heart= RCA 
* Infarction involving apex of the heart, Artery Involved* LAD 

SURFACES Of HEART SUPPLY 
* lf circumflex branch of left coronary artery is blocked, Which area will be 


effected=Posterior surface of left ventricle 
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involved=Left circumflex 


a 
*,* 


Infarct on posterolateral surface of heart. which artery Is 
Blood supply of posterior surface of heart is by= RCA 
The left atrium is supplied mainly by the-LCX 
LCX (Left Circumflex Artery) block area affecte 
SA NODE, AV NODE AND BUNDLE OF HIS 

4 60% of SA node is supplied by-RCA 


o 
t 


^ 
e? 


d=Left atrium * left ventricle 


€ 
e 


<% AV Node is supplied mainly by=RCA l E 
* If RCA gets blocked after giving Rt marginal artery, which portion of the heart will be affected=AV node 
4 The AV node is supplied by=RCA near interventricular groove 4 will be=AV node 
ʻe With the RCA cut distal to origin of marginal the area most damage 
4 Bundle of HIS is supplied by= RCA 
$ Right bundle branch (RBB) is supplied by=Left coronary artery 
OTHERS 


e 


% Epicardium gets its blood supply from-Coronary artery 


4^ Septomarginal (moderator band) trabeculae traverses which part of the hea rt-Right ventricle 


rf e 


=P Y X 


52. WHICH VEINIS IN POSTERIOR INTERVENTRICULAR GROVE OF HEART= MIDDLE CARDIAC VEIN _ 


> 
REMEMBER THE VENOUS DRAINAGE OF HEART AND VEINS ERO M PAST PAPER MCQ’S 


CORONARY SINUS 
4 Main venous drainage of heart= Coronary sinus | 
4 How much venous drainage of the myocardium is drained by coronary sinus=2/3 of heart 


GREAT CARDIAC VEIN i 
4 At apex; in sulcus, which vein starts= Great cardiac 
<e Which vein accompany anterior descending artery=Great cardiac 


4 A surgeon is performing open heart surgery. Which vessel is running close to LAD and can be damaged- 


vw 


Great cardiac vein 


ANTERIOR CARDIAC VEIN 
«^ Which directly empties into right atrium of heart- Anterior cardiac vein 


* 


4 The vessel draining directly into right atrium is=Anterior cardiac vein 
& Anterior cardiac vein drains into= Right atrium 


+ 


M 
4 Vein in posterior interventricular sulcus- Middle cardiac vein 


4 Which of the following vein accompanying posterior interventricular artery-Middle cardiac vein 


& Regarding coronary blood flow= Decreases with Inc. heart rate 
4 Which is an example of coronary circulation=End to end anastomosis 
& infundibulum supplied by=Right conus artery 
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Cardiac plexus in superior mediastinum receives input from= Left vagus 
Epicardium layers= Visceral layers of serous pericardium 

Superficial cardiac plexus is made by= Left vagus 

Fibrous and parietal layer of pericardium supplied by= Phrenic 

The fibrous pericardium together with parietal layer of serous 
nerve 


* 
^d 


s 
i d 


$ 
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= Phr 
pericardium is innervated by= Ph 


pat 
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* Which artery is likely to be damaged in close proximity of phrenic nerve= 


Pericardiophrenic artery 


"X . ELEVATION, WHICH CARDIAC E "wc. "o "AS tif P: E V n l IRER ci e 
> cee inte erin i VIC A hee 
ABQUT CARDIAC ENZYMES AND DIAGNOSIS 
"d 


In first 6 hours> ECG is gold standard 
Most Specific=Troponin I > Trop T 

* Most sensitive = =Myoglobin 

* CK-MB Useful in diagnosin 


$ 


in 8 reinfarction following acute MI, because levels return to normal after 48 
CK-MB Troponin | UM Myoglobin 
Cahours s] se ety — | -. Weakly OSA M CAE aa EN 
12-16 Hours |  Stronglypositive |^ . Strongly positive | JM Weakly positive 
a4 Hours Peaks NL positive 
2 Days | sss. Porsists s orsePersistsecses Ti "| ^. Negative 
3 Days 
&-7 Days | AD ^. Persists | . Persists. | rl * 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


lanes dic 


——_ 


ee A— O—.— —— ——À 


Pt previously had MI, now again had MI, investigation needed» CK-MB 
Which of the following is raised in Ml in first hour-Myoglobin 


* Apatienthas chest pain from 4 hours which is radiating to his left arm. ECG shows ST elevation. Which 
cardiac enzyme will be raised=Trop | 


For monitoring heart of ischemic heart disease pt with end sta 
* Which is most important serum marker in Ml=Trop | 
NOTE THE DIFFERENCE, 


MC 55-year-old p presents with chest pain at 2am in ER. Had been doing mach nery work all. ee 
aly , normat. CK aise d, CK-ME normal. Troponin normal. Pain was S most pri bly due te tos vs :ulosk soa alo 
Y Male pa ent wit itt hhis tory of lumbago now presented with chest pain, ECGa and cardia 'enzy abies TT 
& patio a oe nc de emess on the posterior OMEN rib, what could be tha c t 
Sadao SE PI. xà 


ge renal disease best marker is=Trop | 


[ f- 


n EM S SAER : ds ^s E AN Wu a, 


. ý i 3 . d 
Ds ^ 4 Pe RAA 
i XS ara bw * 


i 


Cardiac | Gonpissslon of heart by fluid ee blood, effusions) in pericardial space. + CO 
Tamponade * Findings 


- 


o Beck triad (hypotension, distended neck veins, distant heart sounds), T 
HR, Pulsus paradoxus 


pr 
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ati e pericardium 
Acute Pericar dits | 4 ji refers to Infiammanon of the pe 


| & Clinical features: 
4 Sharp pen, ag 
leaning forwars- u 
^  Rustüng sound heard on aeusculteUon 
Pericardial friction rub 
4 Muffied heart sounds 
4 Causes Ew | 
j i idiopathic (most common), Viral (Coxsackievirus), Autoimmune leg T 
i rheumatoid arthritis), acute STEMI or Dressier syndrom 
% ECG: » 
5 Widespread concave (saddle shaped) ST Aevaton 
o PRdepression= most specific ECG marker for pericarditis 
t is isi ion of myocardium 
Acute Myocarditis | ^ Thisis inflammation o | | : 
y 4 Findings—Chest pain, fever, palpitations, tachycardia, soft S1, S4 gallop 
Cushing Triad: 4 Physiological nervous system response to incr eased intracranial pressure (cp) | 
4 Findings: Bradycardia. inc BP, Dec respirations ae 


MSY S " ^ Pt eli ! Bu r 
ayated by inspiration, and reoeved by sting Up and 


O 


Now LET'S DISCUSS SOME PAPER MCQ’S 


— — 


creer 
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PERICARDITIS | 
4 Patient has fever from one week. On auscultation, lungs fields clear. There is a rustle murmur on fhe i$ 
of sternum. Diagnosis= Pericarditis | 
4 Patient presented with pain which radiates to back. O/E Muffled heart sounds are present on the et 
sternal border. Díagnosis- Pericarditis | i | 
4 Pipresented with fever and shortness of breath. On auscultation there is rustling sound over apex arse 
Vihich area of heart invotved-Pericarditis | | : 
49 Afemale presented fever for 10 days and chest pain radiating to the back. On auscultation, rusting 
sound is heard. What is the likely diagnosis= Pericarditis 3 | 
& Patient has pericardial friction rub with deranged RFTs —Urea was increased creatinine was B. — : 
the cause of pericarditis= Fibrinous er 
% A75year old male with hx of stable angina presents to ER with SOB. Labs show creat 10, urea ^ 
Auscultation revel a pericardíal friction rub and signs of effusion. The likely diagnosis 1S7 Uremic 
pericarditis iiu 
4  A223-year-old man is stabbed in a bar fight. The blade of the knife enters his chest in the left a 
intercostal space, just lateral to the sternum, and pierces to a depth of approximately 4 cm- 
structure is most likely damaged= Pericardium 
MYOCARDITIS — — CE e 
€ Ayoung female presented with fever for last 10 days and continuous chest pain unrelated to! esp? 
Likely cause is"Myocarditis — | 
CARDIAC TAMPOMADE 3 | 
e nom given about pt. arriving in ER, Cardiac tamponade dx was made, 
asked= Pulsus paradoxus : 


y Mih day suddenty die in washroom= Cardiac tamponade 


. was 
clinical finding"? 
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* A male with transmural myocardial infarction died suddenly in washroom after 8 days. The most likely 
cause is=Cardiac tamponade 


CUSHING REFLEX AND TRIAD 

* Cushing reflex, which one of the following is seen= DEC Heart rate 

* Cushing triad= Raise ICP, HTN, Bradycardia 

* Increased B.P with decreased heart rate occurs in= Inc. ICP 

« When intra cranial pressure increases, the mechanism which tends to maintain cerebral blood flow 
is=Cushing reflex | 

OTHERS 
* A middle-aged man had a myocardial infarction. Which of the following condition is he most likely to 
develop in the next 24 hours=Ventricular arrhythmias 

* Mostimportant cause of low amplitude QRS complex is= Old MI (other common causes are Tamponade 
and Constrictive pericarditis) 

* Which ofthe following cellular process is most likely to occur in the myocardium of a patient with 
myocardial infarction who is being treated with fibrinolytic agents- Free radical formation 

* In Myocardial Infarction, Type of shock is Cardiogenic Shock 

* Cardiogenic shock is commonly caused by=Myocardial infarction 


ys Oe eaten ea Jatin eco Win ma E Rd 2252 CC 
96. MITRAL VALVE STENOSIS. WHERE CAN BE MITRAL VALVE BESTHEARD=APEXOFHEART = = 
> STENOSIS. WHERE CAN BE MITRAL VALVE BEST HEARD APEX 


NOTE THE AREAS OF AUSCULTATION 

Heart Aortic area right 2"? intercostal space 
Auscultation ** Pulmonary area left 2™ intercostal space 

Area (mnemonic | ** Tricuspid area left 4" intercostal space 


APT M) Mitral area>5" intercostal space (mid clavicular line--apex beat) 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
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Mitral valve murmur is best heard at- Left 5th intercostal space at midclavicular line 
Mid Diastolic murmur of mitral stenosis is best heard at= Apex of heart 
. Aortic stenosis murmur is best heard at-Right 2nd intercostal space 
Murmur of the aortic valve stenosis can be best auscultated at=2nd intercostal space right side of 
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sternum 
o "Also remember Aortic regurgitation murmur is best heard at= lower left sternal border 


57. COLLAPSING PULSE (WATER HAMMER PULSE) IS MOST COMMONLY SEEN IN= AORTIC REGURGITATION — 


ABOUT PULSE TYPES: 
Pulsus Paradoxus | * >10mmbHg fallin systolic blood pressure during inspiration---faint or absent 


pulse on inspiration 
4 Seen in Cardiac tamponade, severe asthma 


44: Slow Rising Pulses |.“ Seenin Aortic stenosis s taran cn Lo WERL ee US 
(2 (Pulsus Parvus Et S |}. ety eae E end PUE AC EGO EAE O Que So SUN ie cael 


o Tardus) 5s ee ee us i 
Collapsing Pulse % Seen in Aortic regurgitation 
(Water-Hammer * Patent ductus arteriosus 
Pulse) % - Hyperkinetic (anemia, thyrotoxic, fever, exercise/pregnancy) 
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| ! ccurring 
(sus alternans is cha acterized by a st ong a b 
“se u | eato 
| 5 Alternans v as 


alternately 

s Severe LVF 

Pulsus Bisferiens ee Pulsus bisf | 
& Aortic valve disease 


eriens is a rapid rising, twice beating pulse 


jay Pula 7 |$4.Seenin HOCM 
SuiseDefick | Atrial fibrillation 


Now LET’S DISCUSS SOME PAPER MCQ'S 
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Which one of the following is seen in Atrial fibrillation = Pulse cdd yee 
A patient with strong and weak beat of pulse occurring ose y z i 
Patient with history of sudden death in family and jerky pulse= HO Tta 
Collapsing pulse (water hammer Pulse) is most seen in Aortic ae Oa pig 
A patient in ER was diagnosed with Cardiac tamponade. Which clinica 
xus | 
s. ies arterial pulse, which is true Pressure in arteries against the wall 
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58. . LoupS1, OPENING SNAP AND MID DIASTOLIC RUMBLING MURMUR AT APEX ARE CHARACTERISTIC ET 
FINDING Kis Se Eee 
NERY Dh aea dott 


NOTE THE FEATURES AND TYPES OF H EART MURMUR 


| i hine- 
Systolic Murmurs , Diastolic Murmurs  . Continuous Mac 
| Like Murmur 
"a^ Mitralregurgitati peers D MW Us. Mitral stenosis n Patent ductus | 
Ow L1 Nn Cr lo ad I F 2 a 
.* Mitral regurgitation ONE Co Let x arteriosus 
zs o Best heard at apex, radiates to axilla us c cac hades Ba 
+ Tricuspid regurgitation _. % Tricuspid stenosis 
Ses o Best heard attricuspid area and radiates Yi: Ae bs E | 
o esr upward along sternal border =% Aortic 
* Artic stenosis regurgitation 
x "Crescendo decrescendo systolic ejection soar | pn 
- om 2. del murmur, radiates towards c carotid - V o S hes Le. Pulmonic — È aai 
/4 Pulmonicstenosis == = — 1 Tegurgitation 
FAY o: Bestheard at pulmonic area EUER ! 
"put w^ "IT Vi ecu ee We xe M IPs, Hee d Meet 1 ah ee Ades Veg. a t o Sci re Mur Se eer —_— e 
e Some key features of murmur 
o Anm wide pulse pressure, early diastolic decrescendo murmur 
O AM eros narrow pulse pressure, Crescendo-decrescendo ejection systolic murmur 
& MS------------- 


Mid-diastolic murmur---opening snap 


* MR ------------blowing pansystolic murmur at apex 
4^ Mitral valve prolapse------ mid-systolic click 
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Now LET'S DISCUSS SOME PAPER MCQ'S 
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Diastolic murmur and weak radial pulse* Aortic Regurgitation 

Diastolic murmur and wide pulse pressure» Aortic Regurgitation 

Pulmonary edema, left ventricle EDV increased, PAWP Increase, BP 140/48. Early diastolic murmur, Very 
wide pulse pressure. Diagnosis=Aortic regurgitation 

A known case of left ventricular hypertrophy presented with significantly increased end diastolic 
volume, increased pulmonary wedge pressure and increased aortic pressure. There was early 

diastolic murmur with BP 145/40, What is the likely diagnosissAR 

A patient having severe Aortic Regurgitation, which type of murmur she is having=Early diastolic murmur 
A pt. with Diastolic murmur and Increased preload. Diagnosis=AR 

Which of the following is increased in aortic regurgitation= EDV 

A pt. with Diastolic murmur and increased preload. Diagnosis= Aortic Regurgitation 

Women with mitral stenosis at 28 weeks of gestation, her dyspnea worsens due to= Pulmonary HTN 
Myxoid degeneration is mostly associated with» mitral valve prolapsed 

A patient with mid-diastolic murmur, increased PCWP, pulmonary HTN and left atrium hypertrophy. He 
could also probably have=Right ventricular hypertrophy 

Patient had mid-diastolic murmur and left atria hypertrophy leading to pulmonary hypertension, what 
other features he would have=RVH 

A 25-year-old female presented with shortness of breath on exertion, palpitation and atypical chest pain. 
O/E BP was 130/90, pulse 80bpm and a grade |i systolic murmur was heard in the 4th intercostal space 
with normal ECG and CXR, What is the diagnosis» Normal heart 

Patient with a murmur. QRS complex +180 axis deviation. Diagnosis= RBBB 

Most likely indication of Mitral Valve replacement: Mitral Valve Prolapse 

Loud S1, opening snap and mid diastolic rumbling murmur at apex are characteristic finding of=Mitrat 
stenosis 

Aortic insufficiency Ankylosing spondylitis 

Machinery murmur in new born= PDA 


59, TWO-YEAR-OLD CHILD, BORN PREMATURE. MOST COMMON CARDIAC CEPR T PDA e 


Cyanotic heart disease | * Truncus arteriosus 


transposition of great 


PAQE 


* Transposition of great vessels 
* Tricuspid atresia 
* Tetralogy of Fallot 


mS : AS ra C : 

Acyanotic heart | ME DU US o: 

v "do Ve Eo rS RESET 

: ! : . , a nets oe Se es * 
disease “ ASD iecur Le NE 

' | | SX Py EXC 

S AN EARS 


Failure of closure of the fetal ductus arteriosus 
Associated with a continuous, "machine-like" murmur. 
PDA is normal in utero and normally closes only after birth 


t4 aeuo OC CN ee pe (ose "a RUE ERY RIG me 
7S T " : uh ' " z 4) | i E. * 
d id : E TT = E E om 
; id TN PE IUE A cy 


Patent ductus e? 
arteriosus v 


€ TOF-----Most common cause of early childhood cyanosis, does not usually 
present until 1-2 months therefore TGA is common at birth 


Ne Pg LU Om Y, - 
ia ut LUIS Be. 
Ae ' "m 


E U 
| n K » _ "3 ^a Le ry 
at et tes WE G tA mau. 


arteries | 
Mostcommon | 4* VSD>ASD> PDA> TOF 
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NOW LET'S PRACTICE SOME PAPER MCQ'S 
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Baby delivered at 32 weeks of gestation. Which condition is most likely to be in baby- PDA 
Which is most commonly present along with PDA- Atrial septal defect 
Which one of the following is 8 Cyanotic heart disease- Tetralogy of Fallot 


4$ Bicuspid aortic valve association= Coarctation of aorta 
4 A35-year-old patient is found to have bicuspid aortic valve. What other congenital anomaly is most 
commonly encountered with this disease-Coarctation of aorta 
4 — 10-year-old boy had cyanotic spells on exertion (cyanotic spells were mentioned as on and off bluish 
discoloration of fingers and nails). What is your diagnosis- TOF (classical scenario of TET spell that Octa. 
in TOF) 
* A pregnant lady living at hill station presented at term with labor pain. Ultrasound revealed 
normal fetus with no anomaly. Which anomaly can still be present at birth-PDA 
4  Longscenario, Infant having cyanosis after crying along with VSD and pulmonary stenosis, possible 
disease-Tetralogy of Fallot 
4 The venous pO2 will be close to 70mmHg in which condition-Left to right shunt 
“In fetal life, shunting of blood between pulmonary trunk and aorta occurs through=Patent ductus ~ 
arteriosus 
“The drug of choice in PDA closure is- Indomethacin 
MOSI COMMON | 
«& What is the most common cause of congenital cyanotic heart disease-Tetralogy of Fallot 
4 Most common large vessel anomaly» PDA | 
4 Most common congenital cardiac anomaly= VSD 
4 Most common anomaly of congenital heart= VSD 
& Most common Heart condition associated in premature babies= PDA 


‘ — n , th exar Neyer EE A, rend News? tt niece tr a es tdt MR meer ve dica AT RSENS 
60. PULSE PRESSURE INCREASES WITH= INCREASESTROKEVOLUME — WR Neate 


Most common anomaly in premature infants is-PDA 


NOTE THE MAIN VARIABLES RELATED TO-HEART 


Pulse | 4 Is equal to = Systolic pressure — - diastolic pressure 


Pressure 9 % Normal Pulse pressures 40 mm Hg (120 — 80 = 40). 


CHAPTER 3 - CARDIOVASCULAR 


Pulse pressure is directly proportional to SV, 


| “Inversely proportional to artetial compliance. 

| «* The mostimportant determinant of pulse pressure is stroke volume. 

| & Decreases in capacitance, such as those that occur with the aging process, cause 
| increases in pulse pressure. — 


Examples: 


Mergas in Pulse Pres 


ssure D CERES E V 

^o Oldage NS Aaa dus m E 
| T ; B E Sy ^ Be ies ERGE a PA Sey ok Oo. Aortic stenosis - 
| o. Hyperthyroidism - CLE, OHNE RW: 
| 5 Aor Š aT iiu cs etur. ce < Cardiogenic ek Paneer a 

«o Aortic regur itatlon .- EID ae ATO E MU. 
| O  Aorti : : Ane eae . Cardiac uei 3 pa BRUN 
i stiffening (isolated em Wn CON 
E : systole eel ie Advanced heartf failure Bi S p" : 
|... hypertension in elderly) dads | Lo UE. 
| o Obstructive l PO C NU hele Soe en cud Or DE: qe m 
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Mean * MAP = 28" diastolic pressure + 1/3 


systolic pressure 
Arterial OR 


Pressure * MAP is also calculated as 


o = Diastolic pressure + 1/3 of pulse pressure 
o =80+40/3 =93.3 mm Hg 
OR 
* Mean arterial pressure (MAP) = CO x total peripheral resistance (TPR) 


Cardiac ^ CO= stroke volume (SV) x * heart rate (HR) 
Output * in Exercise: 


o During the early stages of exercise, CO is maintained by THR and tSV. 


Duringthe late stages of exercise, CO is maintained by ^ HR only 
Is the volume ejected from the ventricle on each beat 
Volume _ | ** is expressed by the following equation: 


o Stroke volume = End-diastolic volume - End-systolic volume 
* ^SVwith (mnemonic SV CAPT 


o 6t Contractility (e.g., anxiety, exercise) 
©  *Afterload 


o ft Preload (e.g., early pregnancy) 


O 
Stroke e 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
WIESO e DG D ED M RE ERN i i SCENE RR 


STROKE VOLUME 
* Cause of increase pulse pressure-Increase Stroke volume 


ete 


* DURING extra systole which of the following occurs=Pulse pressure decreases due to decrease in stroke 
volume 
o  |talso comes as AFTER extra systole ! 
= An ECG shows ventricular extra systole. The next normal ventricular contraction that - 
occur after extra systole would produce= Increase pulse pressure due to increases in 
contractility of ventricle : 
* Stroke volume increased but neither TPR nor diastolic pressure increased. What will be the effect= pulse 
pressure & mean arterial pressures raised 
vit also comesas . 
| "  |ncrease in stroke volume with unchanged peripheral resistance and capacitance result 
De in-Increase in pulse pressure with increase in MAP | | 
* Extra systolic beat- Decrease pulse pressure due to decrease stroke volume 
d During rest, in a well-trained athlete, there is increase in-Stroke volume (SV > Cardiac output) — 
o “Trained athletes===Dec HR but SV and cardiac output is increased — 
PULSE PRESSURE 
Pulse Pressure= difference between Systolic and Diastolic BP 
Pulse pressure increased by= maximum resistance in arteries then aorta 
Regarding pulse pressure it is decrease in= decrease in systemic pressure 
Pulse wave velocity can be used to= Detect blood flow to the extremity 
Pulse pressure increases in which condition- ' Thyrotoxicosis 
o it also comesas © m m 
| ^ Which of the following is the cause of increase pulse pressure» Increase Stroke volume 
. "Acute increase in pulse pressure is due to= Increased stroke volume 
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; ; itance result in= Increase in 
* Increase in stroke volume with unchanged per ipheral resistance and capacita 


pulse pressure with increase in MAP 

MEAN ARTERIAL PRESSURE, 

* Mean arterial pressure is=CO x TPR 

n ^ Wade sucus pressure (MAP) is calculated by= Diastolic pressure * 1/3 pulse pressure 

* Increasing SV, while keeping TPR, Diastolic Pressure normal. What will happen= Inc MAP 
Blood flow to tissues is maintained by= Mean arterial pressure 

o Italsocomesas. . MT 

jt . The main circulatory drive of blood flow is MAP. . UE 
= The main driving force for delivery of blood to tissue is= Mean arterial pressure (MAP) 

* If heart, after pumping were to be stopped to ensure that circulatory system becomes static, the 

pressure measured in rest of the body is= Mean systemic filling pressure 
CARDIAC OUTPUT 
+ The Cardiac output of the right side of the heart is what percentage of the cardiac output of the left side of 
the heart=100% 
Cardiac output when divided by heart rate equals to=Stroke volume 
A person took stairs to 4th floor. Increase in cardiac output will be due to=Increase preload 
The best index of afterload is=Blood Pressure 
The best indexes of the preload on the heart is=Left ventricular end diastolic volume 
Cardiac output measure by dye dilution method and dye should be measure in=Aorta 
Keeping end diastolic length constant, how can the cardiac output be increased=By increasing heart rate 
Dye used during Indicator Dilution Method to measure cardiac output is= Cardio Green 
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61. FASTESTCONDUCTION=PURKINIEFIERS ————00000— 
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* Pacemaker rates = SA» AV > bundle of His/Purkinje/ventricles. 
* Speed of conduction= Purkinje > atria > ventricles > AV node 
=" SA node = Sub epicardium (upper portion of Crista terminalis) 


AV node = Endocardium (located in posteroinferior part of interatrial septum 
Conducting system = Subendocardium 


NOW LET’S PRACTICE SOME PAPER MCQ’s 


———— 


* The conducting system of the heart is made up of- Specialized cardiac muscle 
* Conduction system of heart is present in» Sub endocardium 

Slowest conducting system in hearts AV node 
Verapamil MOA on heart- Increases AV nodal delay 


AUTE dir inane RES te 
c -Notet at su usos 
*:.. Verapamil acts 
Typical location of SA node= 


Sal sed 


cts on both > Dec SA node and as well as AV node activity 
Superior part of crista terminalis "0 
minalis beneath crista terminalis= SA node 


minent Pre-potential=SA node 


Give rise to pulmonary trunk 
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Speed of current is highest in which conductive system of cardiac tissue= Purkinje fibers 
About Purkinje fibers= Specialized cardiac muscle cells 

Conduction increase in purkinje due to= they have wider diameter 

Increased conduction in ventricle is due to= Presence of purkinje fibers 


tree the following property of Purkinje system contribute for its highest speed of conduction= Large 
iameter 


Conduction velocity in Purkinje fibers is increased due to=Large diameter 
* The highest conduction velocity in cardiac tissue i is found in=Purkinje fibers 
PACEMAKER 
* If absent P wave and normal QRS complex and T wave, where is the pace maker= AV node 
“se Liga present with heart rate of 25 and wide QRS complex, where is the pacemaker located-Purkinje 
iber 
* SAnodeacts as a pacemaker of heart because-Generates impulses at the faster rate 
* In defective conductive tissue damage of heart, an artificial pacemaker is to be placed ine Moderator band 
(itis a part of right ventricle—if right ventricle is present prefer that) 


* In a person with 3rd degree AV conduction block, where shall the pacemaker electrodes be placed- Right 
ventricle 


* SAnodeacts as pacemaker because- Highest firing rate 
=  ltalso comes as 


. 
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hS 


* 
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e  SAnode acts as pacemaker because of= phase 4 depolarization 

e. SA node acts as pacemaker because of- inward Na* current. | 

e  Phase4 depolarization produced in SA node is due to-Inward Na current into cells ` 
e SAnodeis a pacemaker because- It has the highest rate of discharge ! 


62. SYMPATHETIC ACTIVITY ON HEART CAUSES- INCREASE DIASTOLIC SA NODE RATE | 


——À o — M 9€ 


ABOUT THE SYMPATHETIC AND PARASYMPATHETIC EFFECT ON HEART 
Parasympathetic Effects on ' % The SA node, atria, and AV node have parasympathetic vagal 
Heart Rate and Conduction | innervation, but the ventricles do not. 
Velocity |, * Decreases heart rate 
* Decreases conduction velocity through the AV node. 
' % Increases the PR interval. 


"o etate pet Oe) m ee fe oT 


Sympathetic Effects on er $ + | Norepinephrine i is the neurotransmitter, acting at P 
< Rate and Conduction Velocity : receptors. | : 
Are GME Sty Se BERE AUT cer «^. * Increases heart rate 

Eu PC I e mc disp > Increases conduction velocity through the AV node. 
ie dme dá 5 * 5 Uy zi er Ha d vv - Decreases the PR interval. MS 


n- HÀ, € ÁMÓ p—ná Á er eer re T 


NOW LET'S PRACTICE SOME PAPER MCQ'S 
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* The parasympathetic supply of heart is via-Vagus nerve 
* Regarding parasympathetic stimulation, which is correct=Increase PR interval 
* Effect of norepinephrine on heart=Increase in rate of SA node deposanzeuon 
dt also comes as with slightly changed stem and options | 
^ Effect of epinephrine on heart i is» increases AV conduction 
: sarin, oa causes decrease heart rate by causing which of following at SA node= Dec Na influx. 
* Vagal stimulation of myocardium acts predominantly at= SA node causing altered Na+ permeability 


* Strong vagal stimulation effect on heart= Decreased heart rate 
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63. HEART MUSCLE ACTS AS SYNCYTIUM BECAUP 7 


Few MCQS OF HEART | 
4 Max heart rate Inc. in= Exercise 


& Brain bridge reflex function Increa 
o  TheBainbridge reflex, also 


; ressure 
in central venous p z : — 
e of Increase hydrostatic pressure of kidney from heart is= Increase osmotic pressure along 
Difference o 


se heart rate 
called the atrial reflex; is an increase in heart rate due to an Increase 


illary flow 
- sae uae attending surgery for 1st time suddenly collapse, BP 90/60mmHg. Cause= Decrease 
^» 3r 


total peripheral resistance | 
4 Awoman had MI 48 hour later she collapsed. On ECG there is Irregular low voltage waves, 


pathophysiology= Re-entry current 


64. WHICH OF THE FOLLOWING IS INCREASED CAUSING VASOCONSTRICTION DUE TO STRESS OF 
. SURGERY=EPINEPHRINE 


— 


KNOW THE DIFFERENCE, 


E 


* Which of the following will be released in stress due to surgery-ACTH 


e 


* Which ofthe following is increased causing vasoconstriction due to stress of surgery-Epinephrine (if 
catecholamines in options prefer that) 


oe 


* Which hormone is released predominantly under extreme stressful conditions=ACTH 


65. A 55-YEAR-OLD HTN WOMEN WANTS LIFESTYLE MODIFICATION ADVICE. THE ADVICE SHALL BE= WALK 1- 
MILE DAILY 


Y Note: even though salt restriction and weight reduction are also life style modifications, but with exercise 
greater reduction of about 4-9%) 


SOME PAST PAPER MCQS RELATED To HTN 


——ÀM———— MÀ PM 
A pregnant woman presented with hypertension. The drug of choice will be-Methyldopa (Remember 
labetalol > methyldopa) 

* DOC (drug of choice) for diabetic patient with hypertension = Captopril 


A 60-year man with long standing HTN and aortic stenosis. The histology of his heart will 
show=Hypertrophy of ventricular cells 


Most common complication of HTN is = left ventricular hypertrophy 

* A 40yr. HTN man with BP 165/85. Which antihypertensive should he be started on-ACE inhibitor 
OA NOB d o ae 
= Nice guidelines: patients < 55-years-old: ACE inhibitor 


* Patients > 95-years-old or of Afro-Caribbean origin: calcium channel blocker or diuretics 
* Cause of atheroma=Diastolic HTN 


* Most common cause of thoracic aorta dissection is=HTN 


* A50-year lady DM/HTN on diuretic presented with hyperkalemia and unconscious and normal RBS. 
Cause is=ARF 


—————————— --————— ZO 


E 
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66. ASOTITERTESTIS | USED FOR THE DIAGNOSIS= RHEUMATIC FEVER 


ABOUT RHEUMATIC FEVER 


e Rheumatic fever isa multisystem inflammatory disorder 


e ltusually occurs 1 to 4 weeks after an episode of 


pharyngitis caused by group-A B-hemolytic 
streptococci. 
e Most often affecting children between 5 and 15 years of age. 


èe Itistype-2 hypersensitivity reaction in which the antibodies devel 
cross react with cardiac enzymes. 


e Aschoff bodies: 
o  Pathognomonic and characteristic lesion of rheumatic fever 


o Composed of multinucleated giant cells (Aschoff cells) surrounded by enlarged macrophages 
(Anitschkow cells) and T-lymphocytes. 


e Diagnostic criteria: 
Rheumatic Fever: Criteria : 
Mnemonic: "JONES CAFE PAL" 


Major Criteria Minor Criteria 


op against M-proteins of streptococci 


ed eee _——-. = 


IC | CRP Increased | 


BONG | mu uM CM 
A | Arthralgia | 
——— +. A kitties kt RC 


Joint Involvement 


po. O looks like a heart = myocarditis 
EN Nodules, subcutaneous 


Fe Qe Ll ee m P o Ee P e gu Bg o tt ees ~ e -e e e — 4 
I 


E ' Elevated ESR ; 


Erythema marginatum 


Sydenham chorea P X ProlongedPR Interval 


A Anamnesis of Rheumatism 


L Leukocytosis 
Diagnosis —————M———— 


2 Major criteria i 


Throat cultures 
growing GABHS 
OR 
Elevated 
anti-streptolysin 
O titers 


*  [reatment/prophylaxis > Penicilin 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


* ASO titer useful in» Rheumatic fever 

* Typical picture of rheumatic heart disease was given in the scenario and mechanism of immune 
deposition was asked= Forms antibodies against tissues 

‘* Patient with rheumatic plus endocarditis, long term prophylaxis to prevent recurrence= Benzathaine 
penicillin s 

* A 10-year-old girl with acute rheumatic fever died, because= Myocarditis 

* Most common cause of death in rheumatic fever= Myocarditis 
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67. IN IV DRUGS ABUSERS = BACTERIAL ENDOCARDITIS (STAPH AUREUS) — — 


Remember: 


— — -e - —— -— 


Acute Endocarditis % Staphylococcus aureus (50% of cases). 
4 Commonly involves tricuspid valve 
Mnemonic: don’t “tri” drugs 
Tricuspid valve endocarditis is associated with IV drug abuse. 
Sub-Acute (Bacterial) Endocarditis | * Caused by Streptococcus viridans (more than 50% of Cases), 
* This type of endocarditis tends to occur in patients with | 
congenital heart disease or preexisting valvular heart disease, : 


often of rheumatic origin. And occur in patients post-dental - e 


aw" 
yi x, à ' 


»* 


procedures E SS 
Nonbacterial (Marantic/Thrombotic) | ** 2°to malignancy, hypercoagulable state, or lupus ! 
Libman-Sacks Endocarditis * Occurs in systemic lupus erythematosus (SLE). (LSE in SLE : 
Other Forms “se 


* S. bovis (gallolyticus) is present in colon cancer 
* S. epidermidis on prosthetic valves 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


MEN M M ÉÓM M S LLL LL 2. obli ŘE 
āe- M [Á co —— —— MÀ I ÀÁ——— RR R—M——H M ————— — — — ——À — o A — —À À 0 ———À——— ——— —M —————— 


A patient presented to OPD with complaint of fever for the last 7 days, on examination there are skin spots 


and nail bed hemorrhages on both hands & a Grade-4 Diastolic Murmur, past history is unremarkable. Patient 
is most likely suffering from= Infective Endocarditis 


Long scenario of patient with poor dental hygiene, infective endocarditis Patient is allergic to penicillin; 
prophylaxis medication is= Vancomycin + gentamicin (Ref MRCP notes and Oxford Med) 


A known case of rheumatic mitral stenosis developed fever, lassitude body ache after tooth extraction. 


Subacute endocarditis is suspected. Most likely organism on blood culture would be= Strep viridians 
è In Libman sac endocarditis which valves are involved= Aortic and mitral 


o Note that in infective endocarditis 


Mitral valve > Aortic valve | ATA 


The tricuspid valve is involved in more than 5096 of cases of endocarditis of intra- venous 


= 
drug users, in whom endocarditis is most often caused by staphylococcal infection. E 
% Most common valve involved in endocarditis in IV drug users=Tricuspid 


Pt has c/o joint pain n on x-ray large silhouette of heart seen? In childhood she has recurrent attacks of 
pharyngitis of B-streptococcal group, which valves is most commonly involved- Mitral 
% Common cause of nonbacterial endocarditis- terminal cancer pt. 
4 Cause of Libman sack thrombotic endocarditis is= SLE 
4 Nonbacterial endocarditis is seen in» Neoplasms 
Long scenario of a school teacher who after death was diagnosed as a case of endocarditis and lymphocytic 
infiltration of cardiac tissues- Coxsackie virus 
Common cause of sub-acute endocarditis- S. viridans 
Drug addict are prone to- Endocarditis 
Patient with damaged Heart valves, developed endocarditis, organism most likely is» strept viridians 
Diagnostic test for infective endocarditis- Blood culture 
A 20-year man with rheumatic valvular heart disease has been running a low-grade fever for the last of two 


weeks. In addition to a pan-systolic murmur, he is found to have splenomegaly and clubbing. The treatment 
should commence with= Inj. Penicillin and gentamycin 


E 
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viridans 


Non thrombotic bacterial endocarditis is frequently associated with=Terminal neoplasm 
Large friable vegetation are present in= Infective Endocarditis 


Most common Cause of Subacute bacterial endocarditis is=Strep. Viridans 
Most common condition that occurs in |V drug abuser-Infective endocarditis 


A patient has fever malaise anemia weight loss for several week on examination Spleenomegaly and splinter 
hemorrhage. Which investigation help you diagnose the illness-Blood culture 
KNOW THE DIFFERENCE 


oe 


* Female pt. has valvular heart disease, such pt. are at risk of developing infective endocarditis, which 
organism is commonly responsible= streptococcus viridians 


* Female pt. with known valvular heart disease, now wants to insert IUCD, which bacteria could cause 
infective endocarditis- Enterococcus faecalis 


> 
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68. MOST COMMON ORGANISM IN INFECTIVE ENDOCARDITIS= STREP VIRIDIAN 


KNOW THE DIFFERENCE 

* Acc to MRCP notes, oxford medicine & First aid strep Viridians is the most common cause more than 
50% of cases 

* Staph aureus 50% of cases 

" If asked about mortality ---then Staph aureus (30%), strep viridians (5%) 


69. EiGHT MONTHS AFTER PROSTHETIC VALVE REPLACEMENT, PATHOGEN RESPONSIBLE FOR INFECTIVE 
ENDOCARDITIS= STAPH AUREUS 


REMEMBER FOR PROSTHETIC VALVE ENDOCARDITIS: 
* Following prosthetic valve surgery Staphylococcus epidermidis is the most common organism in the first 
2 months and is usually the result of perioperative contamination. 
* After 2 months the spectrum of organisms which cause endocarditis return to normal, except with a 
Slight increase in Staph. aureus infections 


NOW LET’s DISCUSS SOME PAPER MCQ’S. 
Barn ne a ESEN a eS ee 


% A patient presented with valvular defect got his valve replaced after one month he developed tricuspid 
murmur, red sclera, and gingival spots. Diagnosis of infective endocarditis is made: the involved bacteria 


is= Staph epidermidis 
* Eight Months after prosthetic valve replacement, pathogen responsible for infective endocarditis= Staph 


aureus 


Van ELM NORE Y EY PSI Me MS cl rola T Ma Rana M RN E Ei LLENO 


70. CORRECTSEQUENCE OF EVENTS = DAMAGED VALVE, THROMBUS, PERFORATION, EMBOLI | 
EVENTS = DAMAGED VALVE, THROMBUS, PERFORATION,EMBOL|——  — — — 


** Correct Infective endocarditis sequence- Damage valve, Thrombus, Bacteremia, Perforation 


(mnemonic----DTBP) 
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71. C pus. 


1. CHF CAN BE BEST DIAGNOSED BY= BNP 


SL nói 
NOTE THAT 


* 
+9 


Assay of B-type natriuretic peptide (BNP), which is elevated in heart failure, can aid in the distinction of 
heart failure from a number of other conditions such as asthma, acute coronary syndrome, chronic 


obstructive pulmonary disease, or pulmonary embolism, which can also present with dyspnea or edema 
(Reference Oxford medicine) 


. SOME PAST PAPER MCQ’S OF HEART FAILURE 
Ww... 


* Enzyme released in heart failure that also helps in its diagnosis = BNP 


A morbidly obese female Died from heart failure. On autopsy her heart was 900gm (normal 400). On 
histology there were adipose cells intermixed with cardiac cells. This is an example of= Fatty infiltration 
Young man with heart failure, B/L pleural effusion. In pleural tap, what will you see to consider it as 
transudate fluid secondary to heart failure= 2-3% lymphocytes. 

Sodium retention is seen in= Heart failure 

% Mannitol given with caution in= CHF 

In a patient with heart failure, Mannitol should be given with caution because of risk of precipitating = 
pulmonary edema 

In CHF Captopril works as= Increases Cardiac output 

Mechanism of Edema in CHF= Inc Capillary Hydrostatic pressure 

Singe best drug for mild CHF- ACEIs 


65 years old patient. AST and ALT raised, pitting edema grade 2 bilaterally and raised JVP. Diagnosis- 
Heart failure 


* 
hé d 


* 
°° 
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* Heart failure, JVP raised, Bilateral basal crept. Urea 90, Creat 2.0. DOC from Diuretics= Furosemide 

*^ Pt with heart failure came to ER with complains of shortness of breath and basal crept. First line of 
treatment will be=Inj furosemide 

4 A patient with Left ventricular hypertrophy presents to you with chest pain and mild shortness of breath. 
O/E BP 90/70, pulse 90. What shall be given to relieve pain=Nitrates 

4& A patient known case of CCF presented with shortness of breath. O/E he has basal crepts. Which one of 
following is the immediate drug of choice=Loop diuretic 

ALSO NOTE THESE MCQS 

4 A female with fever, SOB collapsed suddenly. On autopsy dilated heart, pericardial effusion and 
tymphocytes and necrosis. Cause is= Coxsackie B 

&  Ptwith SOB and pink fluid with no RBC and WBC in alveoli occurs in= CCF 

4 A3years old baby inhaled something after which he had SOB. O/E breath sounds on the right were 
normal while on the left side they were absent. CXR confirmed foreign body lodged in left lower 
bronchus. What is your diagnosis= Situs inverses | 

4 A patient history of recent MI after which he develops shortness of breath upon lying and decrease pig 
output. O/E he has pedal edema, distended jugular pressure, basal crepitation, tender liver and shifting 
dullness. The most likely diagnosis Is= Congestive cardiac failure 

4 A patient with 1-year history of shortness of breath presents with cough. O/E wheeze, hyper resonant 

chest, and decrease vocal fremitus. PFTs show decrease FEV/FVC and also decreased lung elastase. 

What is the cause of increased activity of neutrophil elastase= Nicotine 
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72,__MOSTIMP RESPONSE IN SHOCK AS A WHOLE = CNS ISCHEMIC RESPONSE 
* While Most immediate response = Baroreceptors 


* While most potent/most important initiallys CNS ischemic response 


o WHILE most important response in a shock as a whole is « 
* Max feedback to maintain arterial pressure= RAAS 


* While responsible for maintaining body in shock= 


SyMpathoadrenal response 


Adreno-sympathetic (RAAS) 


* Most potent mechanism triggered (activate < 60 BP) > CNS ischemic response 
* Most chronic / prolong mechanism triggered > RAAS 
ABOUT BARORECEPTORS REFLEX 


Location * Carotid sinus 
*  Aortic arch 
Negative * Fast, neural mechanisms and responsible for the minute-to-minute regulation of 
. Feedback arterial blood pressure 
System 
Aortic Arch * Respondto increases, but not to decreases, in arterial pressure 


* The aortic arch baroreceptors are innervated by the aortic nerve, which then 
combines with the vagus nerve (Cranial nerve X) 

Carotid Sinus ** Responds to both, increase as well as to decrease in arterial pressure 

** Located at bifurcation of common carotid arteries 

* The carotid sinus baroreceptors are innervated by the sinus nerve of Hering, which 

is a branch of the glossopharyngeal nerve (IX) 


Steps In * in arterial pressure > + stretch on the walls of the carotid sinus. 
Baroreceptor * Stretch > «the firing rate of the carotid sinus nerve [Hering's nerve, which is a 
Reflex branch of the glossopharyngeal nerve (1X)] which carries information to the 


vasomotor center in the brain stem. 

* MAP (set point is 100mm hg) less than 100 mm Hg, baroreceptor carries messages 
to vasomotor center? which increases blood pressure toward normal by the 
following mechanism 

1. *Parasympathetic outflow 
2. Sympathetic outflow 
o HR, tcontractility, tstroke volume, tCO 
o tconstriction of veins? tvenous return *CO 
o constriction of arteries t TPR- tarteriat pressure 


NOW LET'S PRACTICE SOME PAPER MCQ's 


" mH 
A «ce. 
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BARORECEPTORS 
” Baroreceptors detects= Change in arterial blood pressure 
O Aortic Arch baroreceptors Respond to increases, but not to decreases, in arterial pressure 
o While Carotid Sinus Baroreceptors Responds to both, increase as well as to decrease in 
arterial pressura 
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¢ Function of baroreceptor in blood pressure is*increase arterial pressure 
€ Baroreceptor reflex increases which of the followings MAP 
o Italsocomesas 
o The main function of baroreceptors is maintaining» MAP 
4 Short term BP is regulated by=Baroreceptor 
“ Awomanis taking antihypertensive for 1 year. On standing from sitting, his BP decreases from 120/20 t 
90/60 and her heart rate increases from 70 to 120 b/m. The mechanism of increase heart rate 
is=Decrease firing from baroreceptors 
o Know the difference 
o Anunconscious ptis pale with cold clammy skin. O/E his pulse is rapid and thready. His 
MAP is 50mmhg and low. Which one of the following parameter will decrease to increase to 
BP= Firing of baroreceptor 
The mechanism of increase heart rate is=Decrease firing from baroreceptors 
Which of the following is a rapid method to lower Inc BP=Baroreceptors 
Which of following will increase heart rate=Bainbridge reflex 
In orthostatic HTN, reflex tachycardia occurs due to= Decrease firing of baroreceptors 
A person with decreased BP, the baroreceptor reflex will be to= Increase mean arterial pressure 
What is the fastest way to maintain the arterial pressure= Baroreceptors 
Boy stands from lying position. BP normalizes by= Baroreceptor 
About baroreceptor= present in adventitia of large arteries 
Nerve taking afferents from baroreceptors* Glossopharyngeal 
Baroreceptor effect= Decrease compliance of veins 


With sudden hemorrhage of two liters of blood, the most likely first response would be= Baroreceptor 
reflex 


The fastest control of blood pressure is achieved by= Baroreceptors 
A patient with hemorrhage in RTA has unreportable BP. Receptors in aortic and carotid detect Decrease 


p02 


9999099949979 


9 


2 


€ Which of the following is responsible for long term control of HTN*Renin angiotensin system 
4 Maximum feedback gain in controlling blood pressure is by which one of the following» RAAS 
CNS ISCHEMIC RESPONSE 
4 Asemiconscious pt has rapid thready pulse calm and cold skin with a MAP 50mmbg. In this condition of 
shock which will give max benefit to pt=Brain ischemic response 
4 Apatient unconscious from half hour after accident is bought to the hospital looks pale cold and 
clammy, pulse rapid and thready. His MAP is «60, PO2 GOmmhg. Which will provide rapid responses CNS 
ischemic response 
& Aman presents to ER efter 1hr of severe hemorrhage. O/E BP 60/40, pulse rapid with cold and clammy 
skin. Which mechanism is most active at this stage= CNS ischemic response 
4 During shock most importants CNS ischemic response 
4 A patient goes onto a shock like state, which one of the following will be activated» CNS ischemic 
response 
& Pt had accident, BP less than 60. Which effect is most pronounced= CNS ischemic response 
Rewempen THESE CONCEPTUAL MCQS 
€ Apt. was brought to ER i" state of massive hemorrhage because of trauma and leaded hypotension 
baroreceptor compensation lead to* Decrease venous compliance 
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* Aperson had blood has which cause a de 
most likely change would be 
* The BP recording of 2 males, 


hypertensive patient Vary from that of normal= 
In hypertensive patient, baroreceptors 
persistent high pressure but when ther 
will detect that cha nge & start firing so 
But on the other hand, in normotensive 
baroreceptors will not fire until & unles 


O 


73. POLYARTERITIS NODOSA DIAGNOSIS BY= 


REMEMBER: Po LYARTERITIS NODO SA (ANY VASCULITIS) = FIB RINOID NECROSIS 


Large vessel 


Vasculitis 
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crease in mean arterial Pressure from 100 to 70 mmHg. The 
= Increased cardiac sympathetic efferent activity 


of both, how will the response of 
Increase Parasympathetic activity 

are adopted to high pressure so it won't fire even with that 
e is a small change like adding T0mmHg, baroreceptors 
parasympathetic activity of hypertensive will Increase. 
patient, adding 10mmHg is still in normal limit, so 

S there is significant Increase in blood pressure 


FIBRINOID NECROSIS 


Giant Cell (Temporal) Arteritis 

Most common Granulomatous inflammation 

* Common sites: temporal, ophthalmic artery 

Clinical findings: throbbing headache (Unilateral), jaw claudication. May lead to 
irreversible blindness due to ophthalmic artery occlusion. 

* Associated with polymyalgia rheumatica. 

* Diagnosis: temporal artery biopsy 


Takayasu Arteritis 


* Pulse less disease (weak upper extremity pulses) 


** Granulomatous thickening and narrowin 
Polyarteritis Nodosa 


* Typically involves renal and visceral vessels, sparing pulmonary arteries. 
* Hepatitis B seropositivity in 3096 of patients. 


g of aortic arch and proximal great vessels 


Kawasaki Disease 

^ Self-limiting disease | 

* Also called Mucocutaneous lymph node syndrome: fever; hemorrhagic edema of 
conjunctivae. lips, and oral mucosa; and cervical lymphadenopathy 


** May develop coronary artery aneurysms, thrombosis or rupture Can cause death 
a Trem 
ANCA Positive 


e 


* C-ANCA positive Wegner Granulomatosis 
* P-ANCA positive> Churg Strauss Syndrome and Microscopic Polyangiitis 


ee GLLD. 
— ——À — ]  — 
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Polyarteritis nodosa diagnosis by= Fibrinoid necrosis PT 
Wegner glomerulus vasculitis most diagnostic feature= Fibrinoid necrosis i a | 

Microscopic diagnosis of Polyarteritis nodosa vasculitis in female is by-Fibrinoid necrosis in arterioles 
P- ANCA granulomatosis vasculitis is associated with=Hep B 
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Polyarteritis nodosa is associated with= Hep-B 

Anti-neutrophils cytoplasmic antibody (ANCA) is present in= Vasculitis 
C-ANCA is associated with= Wegener gra nulomatosis 

A 6-year Japanese boy was brought to ER with severe chest pain 
conjunctivitis, edema of lip, he is suspected to have an aortic aneurysm- 
Kawasaki disease 


o dtalso comes as ses ! 
»  A9-month-old Japanese boy brought to ER with severe conjunctivitis, edema of lips and 


oral mucosa ad cervical lymphadenopathy and aneurysm. Most likely diagnosis 


is-Kawasaki 


4 A55-year male presents with right sided hea 
nd thus biopsied. What is the probable diagnosis= Giant cell Arteritis 


! 
74. IN EXERCISE, CARDIAC QUTPUT IS MAINTAINED BYZINCREASED VENTRICU LAR CONTRACTILITY 


NOTE ABOUT EXERCISE EFFECTS ON SYSTEMS 
Exercise Effects on On CVS system; 
Body 4 + blood flow will occur with 
O Central command (tsympathetic outflow," P4 sympathetic) 
a THR, *Contractility? ^stroke volume, *cardiac output 


s  Constriction of arterioles decreases TPR, inc Pulse 


while playing. O/E he has severe 
What is the probable diagnosis" 


ooo ¢ 


dache, visual disturbance. O/E Temporal artery firm, tender 


pressure 
a  Constriction of veins increases venous return 


o Localresponse. 
» Dilatation due to metabolites such as (CHALK) CO2, H*, 


Adenosine, Lactate, K+ 
a Dilatation of skeletal arterioles ¥TPR 
On Respiratory system. 
4 Inc expiration 
4  Hb-02 curve shifts to RIGHT 
& Exercising muscle > t CO? production and t O2 consumption. 
 * Ventilation rate to match O2 consumption and CO: production. 
& In exercise > t cardiac output as a result * pulmonary blood flow? * 
V/Q(ventilation/perfusion) becomes more uniform from apex to lungs 


NOW LET'S PRACTICE SOME PAPER MCQ's 


& Apt. with low cardiac reserve is asked to perform an exercise tolerance test. Which of the following will 
be most likely observed=Failure of cardiac output to raise to meet the activity demands 

e Which of the following parameters Is decreased during moderate exercise= Total peripheral resistance 
(TPR) 

@ During exercise increase, which of the following occurs-Increase stroke volume 

$ Which of the following cause Hyperkalemia-Strenuous exercise 

$9 Aman working in a well-ventilated room started sweating profusely. O/E BP was high pulse tachycal diac 
at a room temperature of 26C. The most likely cause is-Exercise | 

& increase in arterial pressure with decreased TPR is due to=Exercise 
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After stress or exercise, what will be different in 
diastolic, increase systolic 


* The mostimportant Subjective cause of a 


left and right systolic or diastolic duration=Decrease 


person feeling exhausted during e ` /rcise is=Increase heart rate 
* In exercise, blood flow is increased to=Skeletal muscles 
* During exercise, there is decreased blood flow to- Kidney (kidney » splanchnic---if kidney is not in option 
prefer splanchnic) 

o Also, remember 


V in exercise, blood flow is increased to which organ via stimulation of sympathetic 


System-Skin 
* Patient having increase right atrial pressure and incre 
resistance due to- Exercise 


* Decrease mean arterial pressure, decrease resistance to venous return- Exercise 


* Aperson doing regular exercise. What factor in this condition Increase his respiratory 
rate=Proprioceptors 


* An athlete is involved in regular exercise. Durin 
Zone 3 of lungs 


75. CAUSE OF EDEMAIN CONGESTIVE HEART FAILURE= INCREASE HYDROSTATIC PRESSURE 


me. | -` 


& exercise the blood flow in all zones of lung is like that of= 


NOTE THESE MCQS ABOUT EDEMA 


ep a Na po Le t tti ee eee 


HYDROSTATIC PRESSU RE 
* Lymphatic flow decreases due to increase ins capillary oncotic pressure 
o lncin Hydrostatic pressure favors filtration 
o Inc in capillary oncotic pressure or colloid osmotic pressure opposes filtration 
o Reference BRS 6th edition page 92 
" A60-year-old man hypertensive and having ischemic heart disease developed pedal edema. What is 
| cause of edema=Increase hydrostatic pressure ] | ! | 
Which of the following is a cause of edema in patient with heart failuresIncrease hydrostatic pressure 
In congestive heart failure, edema results from=An elevation of capillary hydrostatic pressure 
Increased hydrostatic pressure most commonly- Can result from cardiac failure 
One of the following changes best describes the pathophysiology involved in production of pulmonary 
edema in patients with congestive heart failure= Increased hydrostatic pressure 


CoLLOID OSMOTIC PRESSURE/ONCOTIC PRESSURE 


e^ 


* A5-year-old child with generalized edema and proteinuria of 3.6 gm in 24 hours. The most underlying 
mechanism of edema is= Decreased colloid Osmotic pressure 
A 5-year-old child develops proteinuria of 3.5g/day with generalized and periorbital edema. Which of the 
following is the mechanism for development of edema=Decreased plasma colloid pressure 
* ASyears’ child presented with generalized edema. Investigation of choice should be=Urine protein 
The most probable cause of edema in liver cirrhosis is due to deficiency of=Albumin 
An adult with generalized edema and urinary protein 6gm. Damage is done to=Basement membrane 
In a case of nephrotic syndrome, the most likely cause of oedema feet is= Hypoproteinemia 
o  |talso comes as 24 
"= The most common cause of oedema in nephrotic syndrome ls*=Hypoalbuminemia - 
A child who is Apathic, has edema and skin lesion. The cause of edema is decrease levels arembumjn 
A 4 yr boy presents with periorbital edema Mechanism of edema 'sHypoalbuminemia with sat retention 
o The options were different in different papers---just clear ur concept and remember the key 
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OTHERS 
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Plasma proteins are filtered through the glomerular membrane only in minute amount because their 

filtration is opposed mainly by=Strong negative charges in proteoglycans of the basement membrane 

An increased glomerular filtration rate by 8 drug is most likely by= Increasing hydrostatic pressure in 

Bowman's space 

4 "If GFR increases, proximal tubular reabsorption of salt and water will increase by a process called 
Glomerulotubular balance. The most likely contribution to this process would be= An increase in 
peritubular oncotic pressure 

4 There is very little protein in the glomerular filtrate. This is because: A. All serum proteins are too large to 
fit through the glomerular pores Of the combination of pore size and negative charges lining the pores 

4 Formation of interstitial fluid increases with decreased= Plasma colloid osmotic pressure 

4 A lady drowned in water. She was taken out and resuscitated, develops ARDS. The most likely 
mechanism is-Pulmonary interstitial edema 

& 50-year-old man known to have hepatoma develops dependent edema with dilated abdominal walls 

veins. The most likely structure involved in this patient is= -|nferior vena cava 

Which of the factors do not cause increase in edema-Arteriolar constriction 


76. .. DIFFERENCE B B/W ANAP! ANAPHYLACTIC AND HYPOV HYPOVOLEMIC SHOCK IS= CARDIAC OUTPUT 


ABOUT SHOCK 
ee inadequate organ perfusion and delivery of nutrients necessary for normal tissue and cellular function. 
Features Hypovolemic Cardiogenic " Obstructive Septic 
shock 
ee c cU Hemorrhage Acute MI, HF. — Cardiac tamponade, Sepsis | 
Ld ME om | dehydration. . | valvular dysfunction, pulmonary embolism 
Caused By g va ay burs —— arrhythmia tension : 
p E dee yi A aec A s ‘pneumothorax 
Skin Cold, clammy , Warm 
oe comte a ad mecs Vnde dde - Can be v Or. 4. dose | es Can be Vor Duin TI 
"Cardiac ut V | T 
-HeatRate = — S a 
Systemic ^ | 
Vascular | 
Resistance | | 
(Afterload) | 
"Oxygen Delivery | Sree elgg a yen aw TE een. 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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NEUROGENIC SHOCK 

& Neurogenic Shock occurs due to= Loss of Vasomotor tone 

4 Neurogenic shock associated with=Decrease systemic filling pressure 
SEPTIC SHOCK 


b 


ee Poor prognostic factor in septic shock patient is=DIC 


& Vasodilatation and hypotension are features of which type of shock= Sept 
= Septic 
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HyPOVOLEMIC SHOCK 


& Anold patient after abdominal surgery develops abdominal distention. O/E he was pale and BP low and 
tachycardiac. Mist likely cause of shock is- Hypovolemic shock 
* The best parameter for fluid resuscitation in 


* Anaphylactic shock differs from hypovolemi 


hypovolemic shock is-Increase in urine output 
c shock by=Increase Cardiac output 


temperature 
CARDIOGENIC SHOCK 


è 


* In myocardial Infarction, which type of shock is seen=Cardiogenic shock 
OTHERS 


* Aptafter accidental bruises on thigh presents to you in the ER. O/E the 
is hypotensive. Diagnosis= Toxic shock syndrome 
* Ayoung boy developed fever, hypotension and erythematous Patches all over trunk and limbs. Toxin 


involved is=Erythrogenic toxin (Toxic shock syndrome/scarlet fever) 
* DIC is caused by=Endotoxin shock 


wound is foul smelling and the pt 


Excessive blood loss 


* Immediate management of a patient with multiple pelvic fractures, blood loss and shock includes-IV 
fluids 

* Which of the following drug increases chronotropic and ionotropic effect of the heart Glucagon 

* l|fheart, after pumping were to be stopped to ensure that circulatory system becomes static, the 
pressure measured in rest of the body is=Mean systemic filling pressure 

DEBATABLE 


* A30-year-old male was brought to emergency in a state of cardiogenic shock. The drug you would like to 
use first would be= Dopamine 
o  Italso comes as 
" 50 years old presented in emergency department with failing heart. Which drug of 
choice should be given- Dopamine 
* Apatient brought to ER in a state of shock (un-recordable BP) with heart failure. Which neurotransmitter 
drug should be given=Nor-Epinephrine 


(T WHICH OF THE FOLLOWING HAS THE MAXIMUM CROSS SECTIONAL AND SURFACE AREA=CAPILLARIES 
REMEMBER 


Arteries ** Arteries are formed by three layers 
o Outer tunica adventitia 
o Middle tunica media 
o Inner tunica intima 
* Are thick walled, under high pressure, Deliver oxygenated blood to the tissues 
» Anterioles % Are the smallest branches of the arteries 
| SE ** Are the site of highest resistance in the cardiovascular system 
AE -~ |% Arteriolar resistance is regulated by the autonomic nervous system (ANS). 
ieee A fir 5: : (e at- Adrenergic receptors are found on the arterioles of the skin, splanchnic, and 
E T renal circulations. 
* B2- Adrenergic receptors are found on arterioles of skeletal muscle 
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Smallest blood vessel that connect arterioles and venules 


4 Have the largest total cross-sectional and surface area. 
NND % Are thin walled and site of exchange of nutrients, water, and gases 
Venules 4 Are formed from merged capillaries. | y 
Veins % Carry blood towards heart. | 


e 
o,° 


a 


< 
*e 


Contain the highest proportion of the blood in the cardiovascular system. 
The blood volume contained in the veins is called the unstressed volume. 


ws. 


e 
ho d 


Have a1-adrenergic receptors. 


NOW LET'S PRACTICE SOME PAPER MCQ’s 
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4 The greatest percentage of blood volume is found in the= Venules and veins 

4 The vascular smooth muscle of the circulatory structure which is controlled almost exclusively by the 
nervous system is- Venules 

& The greatest pressure drop in the circulation occurs across the arterioles because They have the 

greatest resistance 

One of the following has the highest total cross sectional area in the body= Capillaries 

The greatest percentage of blood volume is found in the= Venules and veins 

Autonomic sympathetic nervous system mainly involves=Arterioles 

The maximum pressure from systole falls at= Arterioles-capillaries junction 

An HTN man presented with eye problems and was diagnosed as grade III HTN retinopathy. Which of 

following is the target of HTN in retina=-Arterioles 

& Patientis a known case of chronic hypertension with decreased visual acuity, most likely effected area is 
-Arterioles 

& The evidence that the arterioles offer more resistance to blood flow than other blood vessels is= The 
pressure drop across them is greater than that across other vessels 

& Increase in both renal blood flow and GFR are caused by-Dilation of the afferent arterioles 

& The major short term action of angiotensin-ll is= Vasoconstriction of arterioles 

& One of the classified functions of kidneys is regulation of blood pressure through rennin angiotensin- 
aldosterone mechanism. Angiotensin-ll mainly causes- Vasoconstriction of arterioles 

% The most likely variable which decreases in response to a decrease in arterial blood pressure IS= Neural 
activity in the carotid sinus nerve 

& Pressure in the glomerular capillaries is higher than the other ca pillaries because the=Afferent arterioles 
are short 

4 Spread of tumor to lymph nodes first Is via=Capillaries 

& The inside of glomerulus is composed of a network of=Tuft of Capillaries 

4 Inresponse to compensation of hemorrhage, what will decrease- Venous capacitance 
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78. THE MAJOR LIPOPROTEIN SOURCE OF THE CHOLESTEROL USED INCELISIS=LDL OO O 


ABOUT LIPOPROTEINS 


“+ Lipoproteins have been classified on the basis of their densities into five major classes: 
o Chylomicrons--- Delivers dietary TGs to peripheral tissues 
Very low-density lipoproteins (VLDL)--- Delivers hepatic TGs to peripheral tissue 


O 
o Intermediate-density lipoproteins (IDL) 
o LDL 


» LDLis bad because it enables excess cholesterol to build up in the blood 
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* Mnemonic LDL is Lousy. 
o High-density lipoproteins (HDL) 


HDL is good because it Carries extra cholesterol 
eliminated. 


* Mnemonic: HDL is Healthy 
4 Note these 
o Lipoprotein with highest TG = Chylomicron > VLDL > LDL > HDL 
o Lipoprotein with highest Cholesterol= LDL > VLDL > HDL > Chylomicron 
o lipoprotein with highest Protein= HDL > LDL > VLDL > Chylomicron 


o Lipoprotein with highest Phospholipids= HDL>LDL> VLDL > Chylomicron 
% Familial Hypercholesterolemia 


back to the liver where it can be 


o Typel Familial Hyperlipoproteinemia is due to deficiency of lipoprotein lipase or Apo C Il with 
increased chylomicrons and triglycerides 


o Type Il Familial Hyper cholestrolemia is due to defective LDL receptors with high LDL and 
cholesterol levels 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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In Type 1 Hyperlipidemia there is increased levels of- Chylomicron, Triglycerides and cholesterol 

Type 1a-hyperlipidemia occurs due to - Decrease lipoprotein lipase 

Lipoprotein with highest fraction of protein is- High density lipoproteins (HDL) 

A 56 yr. old executive after eating burger with fries, gets his lipid profile done. After centrifuge his plasma 

appears milky white. This is due to= Chylomicrons 

* Which of the following is associated with increased risk of death in a cardiac pt with positive family 
positive of hyperlipidemia- LDL 

* Which lipoprotein is found in abundance in blood= HDL 

* Lack of LDL receptor occurs in which type of Hyperlipidemia= Type 2 

* Factor inhibiting fibrinolysis related to coronary artery disease= LDL-C 
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79. BILE SALTS ARE REABSORBED FROMTHE =ILEUM —— 


REMEMBER 
NaCl *¢ Insmallintestine and colon 
— er ee ee, (———————————!J———— TT E O 
K+ m Absorbed in small intestine 


| 


* 


“ * Actively secreted in colon 


H20 ^ ot 80% ir in small intestine 


* 10% in large intestine 


+ 


“* 10% excreted in faeces. 


Fat soluble | 4 Absorbed with lipids in small intestine 


vitamins (A, D, E, 
K) | 
Folate | ** Absorbed in small intestine 
, Calcium . | *  Absorbed in small intestine 
ni — Won | * Absorbed as Fe?' in duodenum 
Vitamin B42 | * Absorbed in terminal ileum, requires intrinsic factor that is present in 
| stomach | 


Bile salts | Absorbed in ileum 


NOW LET'S DISCUSS SOME PAPER MCO's 
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*  VitB12is absorbed in = ileum (terminal ileum) 


b 
hed 


A female undergone gastrectomy was given parenteral Vit B12. The inability to absorb vit b12 occurs due to 
loss of which cells during gastrectomy=Parietal cells 
IRON ABSORPTION | 
Iron absorbed from which part» Proximal duodenum 
* Most likely regarding iron absorption=Absorbed in ferrous form 
lron absorption best increase with= With citrus fruits 
* Regarding iron transport in form of =Transferrin 


With low transferrin saturation, how will iron be absorbed= Free iron absorbed readily than bound form 
Most likely about iron absorption= Heme is readily absorbed (Dietary iron is mostly in ferric form which is 


least absorbable. Heme contains ferrous form and readily absorbed) 
ABOUT NA: 


* 


% Na actively absorbed from= Colon 


* 


% Max active transport of sodium in= Colon 


o. Remember Nais actively absorbed from both colon and jejunum 


o  ButActive transport of sodium is more in colon than in jejunum (Colon > Jejunum) 
JEJUNUM: 
4 Water mostly absorbed from= Jejunum 


ENERO ^ EEUU | 58 58 | 
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€ Dietary fat is absorbed chiefly in the=Jejunum 
KNOWN THE DIFFERENCE; 

Max absorption of fluid occurs in jejunum 
Max water loss of fluid occurs through= colon 
Max water loss and electrolytes occurs through = colon 
Patient underwent abdominal Surgery, 
electrolyte loss. Which part of his gut h 


2 > oo 


after which he repeatedly required fluid resuscitation due to water and 
ad been removed leading to this condition=lleum 

o  Jejunum when removed will be compensated by terminal ileum-- however ileum resection leads 

to fluid loss as colon not able to absorb sufficiently. 
€& A patient with fluid loss, now shows metabolic acidosi 
IY Colon 
OTHERS 
* Drugabsorbed through aqueous diffusion-Digoxin 
* Which ofthe following substances must be further di 
the intestinal cells=Sucrose 


S with hypokalemia. Most fluid loss will be through= 


gested before it can be absorbed by specific carriers in 


* Fat derived from nutrition is absorbed from the intestine by preparation into=Mixed Micelles 
* Resection of ileum and some part of jejunum cause 10 to 20 bowel movements per day .cause is= Osmotic 
plus secretory diarrhea 
o Explanation: Decreased ileal reabsorption of bile salts results in fat malabsorption and steatorrhea. 

The presentation of increased amounts of bile salts and fatty acids to the colon decreases water 
absorption and stimulates active chloride and water secretion, producing a cholera-like high-volume 
secretory diarrhea. The loss of the ileocecal valve and ileum segment accelerates intestinal transit 
time, which does not allow for complete digestion and absorption of food. Water and electrolytes 
remain associated with undigested food particles and may overwhelm the absorptive capacity of the 
colon, resulting in an osmotic diarrhea 


80. PEPTICULCER PROFUSELY BLEEDING FROM POSTERIOR WALL OF DUODENUM WHICH ARTERY INVOLVED = 


— GASTRODUODENAL ARTERY Sie a i i a acter ciu ek 
REMEMBER THE DIFFERENCE BETWEEN DUODENAL AND GASTRIC ULCER 
Duodenal ulcers Gastric ulcers 
* . Can occur in age group but most common in * Can occur in age group but most common in 
2. 30-55 years 90-75 years 
* Most common area- first portion of duodenum | è Most common area-- lesser curvature within 
the antrum 
.* Duodenal ulcer pain Decreases with food % Gastric ulcer pain Grows with food 
* Virtually Never malignant * Associated with increased risk of malignancy 
+ -Hemorrhage -> (posterior>anterior). >from * Hemorrhage > from erosion of left gastric 
; erosion of Gastroduodenal artery artery 


ay LET'S DISCUSS SOME PAPER MCQ'S 
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G 
“STRIC ULCER AND PEPTIC ULCER 
The most common cause of gastric ulcer is = H. pylori is: 
Most common site of Gastric Ulcer= Antrum (lesser curvature within antrum) 


| O Thisalso come as 
B "5e" CHAPTER 4 - GASTROENTEROLOGY 


: ` ^ ST Ag , 
p "~ 3^ A 
ROM X * ^ 
PUN C 


Scanned with CamScanner 


DADIANT NOTES FCPS PEARLS 13° EDITION - 29, 


s Mostcommon site of Stomach ulcer= Lesser curvature 
4 Indication of Truncal vagotomy in case of peptic ulcer disease-To decrease Gastric acid and pepsin 
secretions 


4^ Patient is a known case of gastric ulcer. Now presents in OPD with complains of joint pain. Which drug jg 
safe for her= Celecoxib 

% A patient with history of peptic ulcer disease comes with lower molar pain. Analgesia of choice should 

be- Acetaminophen 


* 


4 H2 blocker treatment not effective in= Zollinger Elson syndrome 

% Aspirin shouldn't be given in= Peptic Ulcer 

ARTERIES 

% Which artery lies posterior to first part of duodenum= Gastroduodenal artery 

4 Which artery should be ligated in proximal Duodenal Ulcer= Gastroduodenal 

Hemorrhage due to perforation of posterior part of first part of duodenum which artery is involved= 
Gastroduodenal artery 

% Gastroduodenal artery is a branch of= Hepatic artery 

A 60-year-old male executive who has a history of chronic duodenal ulcer was admitted to the ER 
exhibiting a sign of severe internal hemorrhage. He was quickly diagnosed with perforation of the 
posterior wall of the first part of the duodenum and erosion of artery behind it by the gastric expellant. 
The artery most likely involved is=Gastroduodenal 

% Short gastric artery arises from= Splenic artery 

* Apatient of chronic liver disease suffered hematemesis. Which vessel is involved= Left gastric vein 

* Hemorrhage due to perforation of lesser curvature of stomach which artery is involved=Left gastric artery 


e 
X4 
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Peptic ulcer pain referred to= Epigastric 
Pain from duodenal ulcer is carried by= Greater splanchnic nerve 
Pain sensation from peptic ulcer by» Greater splanchnic | 
A middle-aged woman presented with pain in epigastrium. The physician diagnosed it as a case of gastric 
ulcer. The nerve most likely to be mediating this referred visceral pain is=Greater splanchnic 
o ltalso comes as 
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Pt with peptic ulcer has epigastric pain, the referred visceral pain is mediated 
by=Greater splanchnic nerve 


L _ Pain sensations origination from the peritoneal irritation by the gastric contents in the 


- lesser sac is carried by= Greater splanchnic nerve 
H. PYLORI 


Which of the following causes chronic atrophic gastritis and duodenal ulcer= H. pylori 

* Patient with peptic and duodenal ulcer which can most likely transform into carcinoma by 
which of the organism is= H. Pylori 

* A Man having pain epigastrium for 5 years is taking NSAIDS for it. He is diagnosed gastric lymphoma. 
What causes this complication= H. pylori 

Organism causing gastritis and ulcers of stomach and duodenum=H. pylori 


A 55-year male with past history of epigastric pain for which he was taking Antacids was diagnosed 25 
gastric lymphoma. What is the most likely cause= H. Pylori 
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Stritis. What shall be the treatment plan= Alcohol 
abstinence 


* A perforating ulcer in posterior wall of stomach most 


peritonitis to develop initially= Lesser Sac 


+ Inaduodenal peptic ulcer, the lymph node involved jn inflammation is= 
* An old diabetic pt develop sensory abnormalities o 


best described by=Angiopathy and neuropathy 
* Anterior duodenal perforation will cause the contents to move into= 


Celiac 
f the left foot and ulcer of big toe. The pathogenesis is 


Right posterior sub phrenic space 
81. WHICH INHIBITS STOMACH EMPTYING = CCK 


——— 


REMEMBER (ESPECIALLY THE BOLD LETTERS) : 


Substance Source Stimulus For Secretion Action 
* Gastrin * G cells (antrum Secreted by * Increases Gastric H+ - 
of stomach, e Small peptides and secretion 
duodenum) amino acids e.g. 
| phenylalanine and 
tryptophan 
e  Distention of stomach 
P Vagus via gastrin- 
releasing peptide (GRP) 
% Inhibited by 
d H* in stomach 
En | e somatostatin 
* CCK | cells Small peptides and amino * Stimulates contraction 
(duodenum, acids of gallbladder 
jejunum Fatty acids * Inhibits gastric emptying 
.^" Secretin S cells of * H+ in duodenum | ** Increases HCO3 
a duodenum Fatty acids in duodenum secretion 
* Decreases Gastric H+ 
De TOM | | secretion 
* GlP(glucose- |% Duodenum * Fatty acids, amino acids, * insulin secretion 
dependent and jejunum and oral glucose * + Gastric H+ secretion 
insulinotropic | 
peptide) 
IN SIMPLE WORDs: 


Y CCK decreases stomach contractility and increases intestinal motility 
" Gastrin increases both gastric and intestinal motility 
" Secretin decreases both intestinal as well as gastric motility 


NOW LET's DISCUSS SOME PAPER MCQ'S 
Doe een a 


ee 


—_—— — — 
Pp ee  À ee 


GASTRIN 


* Which of the following increase the Gastric motility=Gastrin | | 
Which one of the following hormones increase gastric emptying= Gastrin 
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Gastrin main function is to stimulate which of the following 


Gastrin secretion not affected xem — whisky. 
gastric acid | secretion or release of gastrin 

+ Gastrin secretion increased by= Stomach distention 

4 Decrease pH causes-Gastrin secretion inhibited 

4 Gastrin secretion IS decreased by= Somatostatin 
o 

$ 


gin, cognac) do not stimulate 


an io cst lo Pt tct tete - , 


Potent stimutator of gastrin release is=Protein 
Gastric acid secretion is maximally stimulated by=Protein 

T a dabei action on pancreatic secretion? Increase pancreatic RS secretion 

4 Which hormone inhibit the action of gastric acid secretion=Secretin 

¢ Insulin secretion is increased due to which of the following=Secretin 

4 Stimulus for Secretin secretion= Fatty acids induodenum 
CCK 
Which of the following Hormone increases intestinal Motility CCK 
Regarding exocrine pancreatic secretions= Secretion increased by CCK 
Action of CCK= Increase Intestinal motility 
Which of the following increase pancreatic secretion and releases Ca from sarcoplasm= CCK 
Hormone responsible for bloating and delayed gastric emptying= CCK 
Which of the following increases contraction of gall bladder=CCK 
Which of the following aids in fat absorption and digestion=CCK 
Which hormone decrease gastric emptying after fatty meal= CCK 
Gastric emptying is delayed by=CCK 
After a late-night dinner mainly of fatty meal, the patient develops pain at supper. Hormone responsible 
for delayed gastric emptying is=CCK 
OTHERS 

€ Vagotomy done» Decreased gastric acid and pepsin secretion 

Gastric mucosal regeneration=Vagotomy 

4 Enzyme secreted by small bowel= Enterokinase 

o Wdtalso comes as 
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Chief pancreatic enzyme ten forproteindigestionis=Trypsin — it” 


Normal person with decrease HCL. What will happen=Abnormal protein digestion 
Gastric acid secretion is mediated by=H2 Receptors 


he enzyme  Enterokinase activates which of the following=-Trypsinogen 


> o> > + 


In normal parsons decrease acid secr on causes what= Abnormal protein digestion 
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Which of following i increase gastric secretion= Ingestion of protein SERM SLE E Rue Paine ds 12 doe a 


Opening of lower esophageal sphincter mediated by- VIP 
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4$ Truncal Vagotomy= Delay gastric emptying 


* Decreased gastric H+ secretions by= Secretin 
* Increased gastric H+ secretions by= Gastrin 
oi a a ns CO RSS. 
82. . MAIN ACTION OF GUT : GUT SOMATOSTATIN IS S TO MAINLY ILY INHIBIT= CCK 


REMEMBER THIS COMER aus Ree nuper 
* Pancreatic somatostatin inhibits 
o Insulin 
o Glucagon 
«* Gut somatostatin inhibits 
o Gastrin 
o CCK 
NOW LET'S DISCUSS SOME PAPER MCQ'S 
s -— Á—— ————————— QNM 


* Main action of gut somatostatin is to mainly inhibit CCK 
* The most potent inhibitor of insulin is= Somatostatin 
* What is the role of giving somatostatin in pancreatic fistula= Decreases secretion 


83. ANTACID DECREASING GASTRIC MOTILITY = ALUMINUM HYDROXIDE 


REMEMBER THIS 
* Aluminum decreases motility causes constipation 
* While Mg increases motility causes diarrhea 
* Which drug acts does not act via receptor in the body= Aluminum hydroxide 


84. 24yr. MALE PRESENTED WITH VOMITING. THERE IS HISTORY OF DYSPHAGIA FOR LAST TEN YEARS INITIALLY 
FOR SOLIDS THEN FOR LIQUIDS. HE LOST 30 KG IN LAST 3 YRS. WHAT IS THE INVESTIGATION 
. REQUIREDZENDOSCOPY 


REMEMBER 
Plummer-Vinson | € Triad of (“Plumbers” DIE). 
Syndrome o Dysphagia, [ron deficiency anemia, and Esophageal webs. 
l e GERD x * Reflux of gastric contents into lower esophagus because of incompetent lower. 
E dcm esophageal sphincter (* LES tone) | ense 
VERE Ua Fs, > = |% 24-hour pH monitoring—most accurate investigation - 
Pee = |% Endoscopy—investigation of choice | 
Achalasia % Motility disorder with 3 abnormalities: 


Failure of relaxation of LES (tLES tone) due to loss of ganglion cells in 
Myenteric (Auerbach) plexus 
o High LES resting pressure 


o  Aperistalsis 
* Which leads progressive dysphagia to solids and liquids (while in obstruction— 


solids only—then may progress to liquid dysphagia as well). 


O 


4 Investigation: 
o Barium studies---------------- 


esophagus terminates in narrowing at LES 


PAQE 
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(“bird’s beak appearance’ ) 
o Manometry---------------- Definitive diagnosis 
ndition in which the squamous epithelium of the esophagus is 


| Barrett 4 Pre-malignant co 

| Esophagus replaced by metaplastic columnar epithelium containing goblet and columnar : 

| cells (specialized intestinal metaplasia) 

| * Diagnosis: _a---------2-=---Endoscopic biopsy 
Esophageal e Typically presents with progressive Dysphagia (first solids, then liquids) and Weight - 
Carcinoma loss; poor prognosis. 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


———— — e BA 


% Most sensitive test for GERD diagnosis= 24-hour pH monitoring 
“ Patient presented with rapid development of dysphagia to solids and had history o 


hematocrit was 30%, diagnosis= Esophageal carcinoma 
& Progressive dysphagia only to solid food is characteristic of which of the following=Esophageal Ca 


“+ A patient has hemoglobin 6.0. Blood picture shows target cells and microcytic hypochromic anemia. 


f weight loss also her 


Patient 


has fever and dysphagia= iron deficiency anemia 


o Italsocomesas 
o A 26-year-old male presented with weakness and dysphagia. His blood test shows Hb = 6. 0g%, z 


MCV = 68fl, MCH = 24pg and target cells. The most likely condition is= Iron deficiency anaemia - 
A female complains of pain and dryness of eyes, dry mouth and parotid swelling, dysphagia. Cxr shows 
fibrosis of lungs. Diagnosis= sjogren syndrome 
4 A 55-year female presents with 4 months’ history of blurring of vision and itching on both the eyes. She also 
complains of dysphagia and dryness of mouth. O/E she has B/L parotid swelling and fibroid mouth fissures. 
CXR shows pneumonitis. The most likely diagnosis iS = Sjogren syndrome 
v Also. remember | 
scc m "Dysphagia occurs in= Scleroderma xum ee ne keane eRe ee es eee Sy 
% A lady with apad, and complain that she is not able to type on keyboard butn no o other joint problems 
noted, also she has lost her wrinkles over face which had developed due to aging: - CREST Syndrome 
% The characteristic feature of the squamocolumnar junction 2cm above LES is- Barret’s 
4 Patient had long standing GERD. Endoscopy showed esophagitis and biopsy showed goblet cells and 
columnar cells. Diagnosis is= Barret esophagus 
Squamocolumnar epithelium present 3cm above of cardiac end of esophagus. Diagnosis-Barret esophagus 
Adeno carcinoma of esophagus develops in-Barrett esophagus 
Barret's esophagus is an example of- Metaplasia 
A pt. known smoker 40 packs/year presents with increasing retrosternal pain and progressive dysphagia, 
weight loss, cervical lymph nodes enlarged, Chest is clear. What is the most likely dx- Esophageal carcinoma 
4& A65-year-old smoker with significant weight loss presents with dysphagia to solid. Mechanism of dysphagia 
is- Decrease peristalsis 
% Progressive dysphagia only to solid food is characteristic of which of the following=Esophageal Ca 
4 A female came to ER with complains of chest pain, dysphagia, vomiting and difficulty in belching. ECG 
normal and CXR shows air fluid level in esophagus. What is the likely diagnosis- Esophageal Achalasia 
4 In achalasia of the esophagus-Myenteric plexus is deficient in lower esopnagus 
o Alsonote that - : | [agis | 
«  TheGut-Brain stimulation for Myenteric nas through which hormone= Acetylcholine 
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If a food bolus Bets stuck in the middle thir 


mechanism will it be Pushed down to the 
myenteric plexus 


d 3rd of esophagus during swatlowing, by which 
stomach= Secondary peristalsis caused by 


SOME TRICKY MCQ’S OF DYSPHAGIA 
* Dysphagia to liquids only is due to= Neuromuscular incoordination 
4  Afemale presented with dysphagia to liquids for the last 6 months. 
tract. The most likely cause is =Loss of Neuromuscular coordinatio 
% A40-year-old female presented with Dysphagia es 
negative of any finding. Which of the following is m 
Neuromuscular disruption 
à *' Female has HTN presented with Dysphagia. Ptosis meiosi 
blocked- Posterior inferior cerebellar artery 
* Secondary peristalsis of esophagus is due to= Distension of esophagus 


+ A58-year-old man has had increasing difficulty in swallowing and has lost weight. Upper GI endoscopy 
reveals a nearly circumferential mass With overlying ulceration in the mid esophageal region. Biopsy of the 
mass reveals pink polygonal cells with marked hyperchromatism and pleomorphism. Which of the following 
is the most likely risk factor for development of his disease» Chronic alcoholism 

* A48-year-old man had a brain stem stroke following a vertebral artery dissection due to a sports-related 

injury. This patient developed dysphagia. Which of the following structures is involved» Nucleus ambigous 


Laryngoscopy shows normal history of the 
n 


pecially to liquids barium enema and gastroscopy are 
ost likely the cause of dysphagia in this case- 


s anhydrosis and enophthalmos. Which artery is 


j. MUCUS ACINI ARE PRESENT IN= SUBLINGUAL GLAND 
NOTE; 

* Submandibular gland is mixed i.e both serous and mucinous. 

* Parotid is pure serous and 

* Sublingualis pure mucinous. 

o Ref: Jinquira histology | 

NOW LET'S PRACTICE SOME PAPER MCQ's | 
* Histological slide of salivary gland showing mucus acini with serous demilunes= Sub mandibular gland 
* Aslide kept for histology which shows abundant mucinous glands with few serous glands and also few 
ducts were seen. The gland is most like» Submandibular 
Serous cells are= The nuclei are pushed to base 
A microscopic section of a gland shows a large number of serous acini with some mucous acini capped 
by serous demilunes. A number of intralobular and interlobular ducts in connective tissue stroma can 
also be seen. This microscopic picture describes which gland=Sub-mandibular gland 
Correct statement regarding parotid gland=Pure serous acini 
The component of salivary secretion containing numerous oligosaccharide components which serve as 
attachment sites for microorganisms is= Mucin 


4 
^ 


96. HEPATITIS SCENARIO, VIRAL MARKERS NEGATIVE, ALT SLIGHTLY RAISED, ON EXAMINATION THERE WERE 
— SOME EYE FINDINGS. WHAT IS THE SUITABLE DIAGNOSTIC TEST? = SERUM CERULOPLASMIN 


IN-WILSON DISEASE tad l 
Normally; copper is absorbed in small intestine, taken into liver, where it is stored and incorporated into 


wee 


Ceruloplasmin. 
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i its ex 
Yv In Wilson's disease: copper incorporation into ceruloplasmin and its 
resulting in copper accumulation in liver 


cretion into bile are impaired 


v Clinical manifestations: 


o Liver- hepatitis, fulminant hepatic failure, Micronodular — ! 
o Eyes- Kayser-Fischer rings (greenish-brown discoloration of cornea 


o CNS tremors, parkinsonism 


Y Diagnosis: 


NOW LET'S DISCUSS SOME PAST PAPERS MCQ’S 


o o ove 


$ 


| | | iops 
o Decreased serum ceruloplasmin, f urinary excretion of copper, liver biopsy 


— 
a he ma aa eee 


In Wilson's disease= Increased copper 
Wilson disease diagnostic feature= Keisha Fischer ring in the eye | 
Which of the following changes occur in Wilsons disease=Dec Ceruloplasmin 


Wilson's disease can be diagnosed by» Serum ceruloplasmin | | | 
A 22-year-old male had mild jaundice. His alanine transaminase was raised slightly. Serological tests for 


viral hepatitis were negative. Examination of the eyes revealed some abnormality. Immunological tests 
were not confirmatory. The most useful investigation in this case would bes Ceruloplasmin level 
In Wilson disease, the most appropriate and useful investigation would be=Liver Biopsy 

o Note= (best initial test is ceruloplasmin while most accurate and useful is liver biopsy) 
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87. WHATIS THE FUNCTIONAL UNIT OF LIVER CALLED HEPATIC ACINUS. 
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SOME PAST PAPER MCQS ABOUT LIVER 
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Hb 2nd trimester form from=Liver 

Liver damage and then regeneration by= Hepatocytes 

Liver resected in a 45 yrs. female. For regrowth of remaining hepatocytes into full sized liver what is 
required= hepatocyte growth factor 

After partial hepatic resection, which cells are responsible for regrowth= Hepatic Derived Growth Factor 
A new born with jaundice have to study upon his liver...dye should be given through his= ligamentum 
teres 

In liver diseases which enzyme is decreased= Psuedocholinesterases 

In liver, what develops from endoderm of ventral foregut= Hepatocyte 

Liver picture in acetaminophen toxicity= Extensive necrosis 

Cause of Death after Liver transplantation due to which pathogen= CMV 

Most common hemodynamic change in chronic liver disease= Decrease albumin 

A 57 years old male with a history of alcoholism presented with abdominal pain, jaundice and 
hyperbilirubinemia. His labs show AST (SGOT) 88 U/L, ALT (SGPT) 121 U/L, Bilirubin Total 6.5 mg/ di. What 
is the cause of leakage of these liver enzymes in blood«Due to hepatocyte cell membrane damage 
Which drug is contraindicated in chronic liver disease (CLD)«Pentazocine 

An HLA sampling not compatible yet no rejection. This occurs insLiver 

A 55-year mole alcoholic presents with symptoms of liver disease and is found to have mildly elevated 
liver enzymes. A liver biopsy examined with a routine H&E stain reveals abnormal clear spaces in the 


cytoplasm of most of the hepatocytes. Which of the following materials is most Ukety forming these 
cytoplasmic space=Trigltyceride 
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« Arterial thrombosis will not affect Which organ- liver 
* Major storage of iron in body is=Liver 


“¢ Which organ has the least chance of transplant rejection= Liver 


88. PREGNANT LADY WITH BILE DUCT OBSTRUCTION. DIAGNOSTIC INVESTIGATION = GGT 


UNDERSTAND THE LIVER ENZYMES 

For Obstructive > Marked elevation of ALP and GGT 

If only Pregnant lady mentionz * GGT 

Alcoholic hepatitis= AST» ALT (make a toAST with Alcohol) 

Viral hepatitis ALT>AST 

Mallory bodies with raised hepatic enzymes- Alcoholic hepatitis 
Differentiate between types of jaundice= GGT 

Yellow stains in diaper= biliary atresia 

Pancreatitis= inc serum amylase 


SNS Wo i E E AS M" 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
eie e ei itis i el eet a EE EE 


* Achild presents with fever, jaundice, decrease 


d appetite and right hepatic pain. Which investigation 
should you do next-Serum bilirubin * ALT 


Young boy presents with yellow discoloration of sclera, nausea, vomiting and fatigue. He gives hx of a 

drug given by a local quack. O/E liver Parenchymal injury. Which enzyme is deranged=ALT 

* Quack give some medicine which causes hepatic necrosi 

A patient was given drugs by a local quack and is now j 

Parenchymal injury is=ALT 

* Achild presents with fever, jaundice, decreased appetite and right hepatic pain. Which investigation 
should you do next=Serum bilirubin * ALT 


s which of the following will increases ALT 


* Which ofthe following test is used to differentiate between the types of jaundice=GGT 

*" Apregnant lady presented with jaundice. Ultrasound abdomen was normal. The most useful serum 
enzyme essay in this patient is=GGT 

* Anobese pregnant lady present jaundice. USG shows bile duct obstruction. Diagnostic investigation will 
be-GGT 

* A35yr pregnant female present with biliary colic, rash and Cholelithiasis. Enzyme most likely raised will 

be=GGT 

A pregnant lady with bile duct obstruction. Diagnostic investigation to do is=GGT 

ALKALINE PHOSPHATASE 

Damage to bile duct which will increase= Alkaline Phosphatase 

Bile obstruction between liver and bile duct. Which will elevate= Alkaline Phosphatase 

After cholecystectomy, biliary obstruction scenario, which one of the following would be markedly 

increased= Alkaline phosphate . | 

A male with jaundice due to stone in biliary stone. Most important investigation to do is=ALP 

Biliary obstruction and parenchymal necrosis. Which of the following will be increased=ALP 


* 
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4 A person come to OPD and was found to have gall stones leading to bile duct obstruction, which enzyme 


will be raised» Alkaline phosphatase 

4 40-year obese female presented with pain epigastrium, V 
Gallstones 

% Apatient presented with pallor, right hypochondriac pain and d 
conjugated bilirubin, increased ALP and Hb 7. What is the probable diagn 

% Old woman presented with jaundice and biliary colic, diagnosis of cholelit 
which of following enzyme is likely to be increased ALP 


omiting. Labs shows ALP raised. Diagnosis= 
eep jaundice. Bloods show raised 

osis= Pigment stone 

hiasis was made. Synthesis of 


OTHERS 


4 Hepatic encephalopathy grade 4 by= Paracetamol 

In liver diseases which enzyme is decreased= Psuedocholinesterase? l 

in Hepatic injury enzyme léak into circulation due to» Disruption of plasma membrane 
Raised ALT, AST of CLD, Mallory bodies in microscope due to Alcoholic Hepatitis 

ALT and AST uses which vitamin as a cofactor Vit B6 

Difference btw bile from liver and gall bladder is- Bile salts | 
Liver enzymes ALT AST raised levels due to7 Plasma membrane damage 
A baby at 6 weeks of age previously healthy, presented first time with jaun | 
All the other labs were normal except it showed hyperbilirubinemia. Diagnosis=Billary atresia 

4 Aman with few days’ h/o breathlessness. O/E percussion dull sounds and CXR shows consolidation in 


the apex died. On autopsy deranged ALT AST bilirubin, and lipid droplets were seen in hepatocytes. What 


is the likely diagnosis=Chronic alcoholism 

¢ An adult alcoholic presented with severe abdominal pain radiating t 
1600, ALT 50, AST 40, ALP 200. All other investigations are normal. Diagnosis= Acute pancreatitis 

4 A 40-years male with jaundice. Liver function tests show direct bilirubin 10, ALP 1000, ALT-75, GGT: 227. 
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dice and yellow stain in diaper. 


* 
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o back. His Serum amylase was 


What is the most likely diagnosis-Extra hepatic Cholestasis 

“ Patient with pruritus, ALP: 1600, GGT: 250, ALT: 75, direct bilirubin 15. Cause- Extra hepatic cholestasis 

4 Whatis the most common cause of neonatal hyperbilirubinemia (neonatal jaundice) =Physiological 

& A Child presents with jaundice. Total Serum Bilirubin = 10.1 mg/dl, Direct -9mg/dl, Jndirect- 1,1 mg/dl, 
what is the Dx» Dubin Jonson syndrome : | | | ! | 

% ` Nutmeg liver occurs in=Chronic passive congestion 

4 A 62-year-old man is brought to the emergency room in a disoriented state. Physical examination reveals 
jaundice, splenomegaly, and ascites. Serum levels of ALT, AST, alkaline phosphatase, and bilirubin are 
all elevated. A liver biopsy demonstrates alcoholic hepatitis with Mallory bodies. These cytoplasmic 
ee are composed of interwoven bundles of which of the following proteins-Intermediate 
ilaments 


REMEMBER: HEPATITIS 

V Most Common hepatitis, =HAV 

V/ Remote area= HEV | 

V HDVhasthe highest mortality rate at 20% 

V Lethalin pregnancy =HEV 

o It doesn’t mean that wherever pregnanc | | 
| cy would come you.wol à embe! 
hepatitis A is still most common : rotate dis RE | 
Y Spread through Oro-fecal= HAV>HEV 
"4 
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V Hepatitis B-----Associated with Polyarteritis nodo 
v Hepatitis C ---- Associated with NHL, ITP, autoim 
Y» The most common route of infection of H.B.V. and H 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
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sa, Aplastic anemia 
mune hemolytic anemia 


.C.V. is= Injection with contaminated needles 


- —ÀÓH—TX7ÁÀ —— 
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HEPATITIS À 


About 220 Spony develop fever, body ache, and loss of appetite and yellow discoloration of the eyes. 
The probable virus causing these symptoms is=Hep A 


In Asian population, the most common type of he 
A boy ate chickpeas (cholay word recalled b 
hepatitis, which type=Hepatitis A 

Child eaten chick peas 10 days back after which he dev 
he presents which jaundice. Cause= Hepatitis A 

Most common cause of hepatitis in pregnancy is=Hep A 


patitis that causes minimal complication is=Hepatitis A 
y Students -> may be used by CPSP) from roadside develop 


elops fever and vomiting that subsided after. Now 


HEPATITIS C 


Patient is Hep C RNA +ve on PCR but has no other complication and is perfectly normal. The next step is 
to=Interferon + ribavirin 

Patient with malaise HB 10 TLC 6800 platelets 211000 morphology of all cells normal iron and TIBC 
value given with iron Staining is well what is the cause-Hep C 

A patient with multiple violaceous nodules on shins and lacy buccal lesions in mouth. This condition is 
most likely associated with HCV (lichen planus associated with hep-C) 

A male presented with complaints of malaise for 1 year. Labs show HB 10, TLC 6800, platelets 211000, 
MCV 84. Bone marrow biopsy reveals the morphology of all cells in normal line and maturation bone 
marrow showed increased iron staining. What is the likely diagnosis- Hep C 

Most common cause of liver cirrhosis in adult male isz Hep C 

Inflammation of the portal triads that spills into adjacent lobules, bands of inflammation extending 
between portal areas and terminal hepatic (central) veins with foci of liver necrosis. Diagnosis= Chronic 
active hepatitis C 

A person giving blood comes in for investigation. His virology shows Anti-HCV +. Next step in 
investigation should be= PCR RNA 


HEPATITIS B AND D 
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Presence of delta antigen (HDV) shows=Chronicity 

Which hepatitis has the highest mortality rate=Hep D 

Hepatitis D is active is in the presence of=Hep B 

Most common hepatitis transmitted through sexual contact is= Hep B 

Hepatitis associated vasculitis= Hep B 

p- ANCA granulomatosis vasculitis is associated with=Hep B 

A scenario of viral hepatitis closely related with vasculitis, autoimmune relation and also there was 
given one autoantibody which hepatitis virus will be that= Hepatitis B virus. 

Which of the following is the best marker for Hep B monitoring=SGPT 

The test used to best monitor Hepatitis B is=SGPT 


HEPATITIS E 


E 
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Which of the following has Orofecal route of transmission=Hep E (remember HAV>>HEV) 


Most dangerous in pregnancy- Hep E 
Which of the following disease is transmitted via fecal-oral route- Hep E 
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% The epidemic form of hepatitis, which does not lead to chronic liver disease is 
* Which of the following hepatitis has most lethal effect during pregnancy-Hep E 
A 38-week pregnant woman visited her family in a remote area after which she developed jaundice ang 
deranged LFT. Which type of hepatitis is most likely prevalent in the pregnant women-Hep E 
PREGNANT LADY à 
4  A38-week pregnant woman visited her family in a remote area after which she develops jaundice 
suddenly. Which type of hepatitis is most likely prevalent in the pregnant Wagen E 
4* A26 years’ pregnant lady presents to you at 34 weeks of gestation. On investigation she has derangeg 
LFTS. Most likely cause is-Hep A i 
4 Pregnant lady with raised SGPT, history of visit to Remote village, which Nap HepE | 
4 A pregnant patient has jaundice. She was anxious and read about a virus that is dangerous if it occurs in 


Hep E 


e 


* 
9 
«e 


pregnancy. The virus could likely be» Hepatitis E 


90. THEINFECTIVITY OF HEPATITIS B PATIENT ON SEROLOGY IS SHOWN BY= HBE ANTIGEN + AND HBE i : 
ANTON NED: 7. | 


KB TE E 
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REMEMBER SEROLOGICAL PATTERNS or HEP-B 
STAGE HBsAg | HbeAg Anti-HBc Anti-HBs 


Acute Infection Positive | Positive - Positive (IgM) | Negative - 
Chronic Infection Positive | Positive - Positive (IgG) | Negative 
"Immune from Previous Infection. Positive | Positive - 


Immune from Vaccination Positive 


(7 WindowPeriod .. . Negative | Negative Positive (IgM) Negative - 


enr o e & 


NOW LET'S DISCUSS SOME PAPER MCQ’S 


4 IgM+, HBsAg+, HbeAg += Acute Hepatitis B 

* Apatient with known HBV infection comes with HBsAg *ve, HBeAg *ve, HBcAb IgM *ve. What is the 
diagnosis-Acute hepatitis 

% A patient diagnosed and treated for hepatitis. What findings will show possibility of high transmission of 
infection=HbeAg+ and HBeAb- 

¢ Inflammation of portal triads which spills into adjacent lobules bands of inflammation extending btw 
portal areas and terminal hepatic veins and foci of liver cell necrosis throughout the lobule is most likely 
of=Chronic acute hepatitis 

& A44-year male medical technician presented with malaise and fatigue. There is history of jaundice 10 
years ago. LFTs were Alt 140, AST 137, total bilirubin 1.8, Direct bilirubin 0.8. Further investigation revels 
fibrosis with lamina of hepatocyte destruction, hepatocellular ballooning and inflammation of triads 

seen. Which test will lead to the diagnosis-HBsAg 

A positive HBsAg indicates= High incidence of chronic Hep B 


NOTE THAT 


* 


4& The third most common cause of cancer worldwide. 
& Chronic hepatitis B is the most common cause of HCC worldwide 


While Chronic hepatitis C being the most common cause in Europe and in Pakistan 
4 Other Risk factors include: 
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Alcoholic and non-alcoholic fa 
Autoimmune disease 
Hemochromatosis 
a1-antitrypsin deficiency 
Wilson disease and 


tty liver disease 


O O O 0 O 


o Specific carcinogens (e.g., aflato 
% Findings: jaundice, tender hepatomegaly, 
% Spreads hematogenously. 


Xin from Aspergillus). 
ascites, polycythemia, anorexia. 


* Diagnosis: ta-fetoprotein; ultrasound or contrast CT/MRI, biopsy 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
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* Mostcommon cause of fatty liver in Pakistan-Incr 
o Also know that. 


The most likely cause of fatty liver in kwashiorkor is= Protein deficiency 


* Apreviously alcoholic person develops cirrhosis. With no recent history of alcohol consumption, the 
patient is yet at risk of=HCC 


* Mostcommon hepatic malignancy is=Metastasis to liver 
*- Farmer had HCC. Cause= Aflatoxin 

* A patient having HCC gave histo 
* Tumor marker for HCC is= AFP 


ease fatty food intake 


ry of working in pipe factory. What is the risk factor= Vinyl chloride 


* Which of the following is caused by aflatoxin=Hepatocellular carcinoma 
* Alcoholic patient with raised LFTS and raised AFP characteristic of- 


Hepatocellular Ca 
* Patient took some drug to strong his physique for sport activity, 


after few months his HB become 19 and 


HCT 50% with icterus, acne, azoospermia, which tumor he is at risk of= HCC 
* Apreviously alcoholic person develops cirrhosis. With no recen 
patient is yet at risk of= HCC 


t history of alcohol consumption, the 


, B, DIRECT BILIRUBIN 0.8. 
ON REVELS FIBROSIS WITH LAMINA OF HEPATOCYTE DESTRUCTION, 


.. .HEPATOC LLOONING AND INFLAMMATION OF TRIADS SEEN. WHICH TEST WILL LEAD TO THE 
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Councilman bodies----viral hepatitis | 
Mallory bodies (intracytoplasmic inclusions) and or centrilobular congestion----ethanol/alcohol 
Ballooning degeneration----viral hep, fatty liver disease 


Interlobular duct injury---primary biliary cirrhosis 
Granulomas ---- Sarcoidosis 


Piecemeal necrosis--viral hep, PBC 
Autoimmune hepatitis---- anti-smooth muscle antibodies. 


Now LET! 
i a ET 


JE 


3 DISCUSS some PAPER MCQ'S 
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An adult complaining of dyspepsia and loss of appetite with h/o alcohol consumption. Liver biopsy 
revealed alcoholic liver disease. The likely characteristic feature seen on biopsy will be=Mallory bodies 
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4 ^ An adult male with Hx of alcohol abuse complained of dyspepsia and loss of appetite. Liver biopsy 
reveled alcoholic liver disease. Which of the following IS diagnostic for the diseasg= Mar ory body 

* A 50-year male presents with jaundice. Labs shows increased AST, and liver DOEI — presence of 
Mallory bodies. These findings are highly suggestive of which disease" Alcoholic hepaves | 

4& A 40-year known alcoholic male. His lab shows Raised ALP and bilirubin. ALT was raised twice than 

normal and GGT was raised 6 times than normal. What will be seen on microscopic examination of 

liver=Piecemeal necrosis 


% AG0-year chronic alcoholic jaundiced with chronically enlarged liver, deranged LFTS, congested neck 


veins, centrilobular congestion, necrosis and early fibrosis The cause of such histological findings of live; 


are= Chronic alcoholism 
ONE CONFUSING MCQ | o 
V (A62-year-old man is brought to the emergency room in a disoriented state. Physical axarinausn reveals 
jaundice, splenomegaly, and ascites. Serum levels of ALT, AST, alkaline phosphatase, and bilirubin are 
all elevated. A liver biopsy demonstrates alcoholic hepatitis with Mallory bodies. These cytoplasmic 
structures are composed of interwoven bundles of which of the following proteins= Intermediate 
filaments mu 
o This MCQ came in Nov 2020 papers ---taken from Lippincott's Illustrated Review of Rubin's 
Pathology SECOND EDITION page: 12 MCQ #10 m 
93. A FEMALE PATIENT HAS JAUNDICE, PRURITUS AND XANTHOMA. O/E HEPATOSPLENOMEGALY IS PRESENT. 
/—  WHATISTHE BEST INVÉSTIGATION FORTHIS PATIENT=ANTI-MITOCHONDRIAL ANTIBODY | 
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NOTE THE BILIARY TRACT DISEASE 
& Clinical features: 
o © Pruritus, jaundice, light-colored stool, dark urine, hepatosplenomegaly. 


o Typically, with cholestatic pattern of LFTs (t conjugated bilirubin, t cholesterol, * ALP). 


Primary | * Israre except in association with inflammatory bowel disease, especially 
Sclerosing | ulcerative colitis. 
. Cholangitis Dv Characteristics include inflammation, fibrosis (classically known as “onion skin 
| fibrosis"), and stenosis of intrahepatic and extrahepatic bile ducts. It eventually 
| develops into biliary cirrhosis. 

 Cimhosis — ^ * Features: Mnemonic: 3M's. | C MM 
Miss MPH ROME RE ^g. Most common in Middle-aged women. ME. bros 
| E. Pr A aoc f cO. Anti-Mitochondrial antibodies (9896 of patients and are highly specific | 


D^ 
iv 


ee CR a a) ETO ^o serum IgM | 
chine Te. Characteristics include severe obstructive jaundice, itching, and 


ite 
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e E EE = hypercholesterolemia. 

Ej scr A PUE A EDO $ H : 
ah Eu E ypercholesterolemia leads to cutaneous xanthoma formation. aes 
Pun s (* Associated with other autoimmune conditions (eg, Sjogren syndrome, in 

bisa seks karen el Hashimoto thyroiditis, CREST, rheumatoid arthritis, celiac disease). — = 
Secondary Biliary | 4 Due to extrahepatic biliary obstruction, > ductal injury & inflammation. 

Cirrhosis | œ Complications > ascending cholangitis and bacterial inflammation of ducts: 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
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4& AAO yr. male presented with jaundice and generalized itching. His LFT shows Direct 
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4 Bilirubin 11 mg/100 ml, SGPT 75U/L, Alkaline Phos 
is-Extra hepatic Cholestasis 


4 Aptpresented with jaundice, generalized Pruritus with elevate 
Diagnosis is=Extrahepatic Cholestasis 


€ Afemale patient has jaundice, pruritus and xanthoma. O/ 


phate 2300 IU/L 500IU/L. The most likely cause 


d direct bilirubin, and elevated ALP. 


ti-mitochondrial 
mplains of icterus, pruritus and jaundice. 
phy and liver biopsy shows intrahepatic fibrosis. 


& Ptwith a Hx of colectomy 6 years back presents with co 
Destruction of intrahepatic ducts seen on cholangiogra 
Whatis the diagnosis-Primary Sclerosing cholangitis 

o Italso comes as where options are different ---for this read theory above 

On A patient with history of total colectomy presents with icterus, 

.. obstruction and occult test is negative. Liver bi 

ES diagnosis=Ulcerative colitis 


pruritus, intrahepatic biliary 
opsy shows onion skin lesion. What is the 
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A patient presented with pallor right hypochondriac pain and deep jaundice. Bloods show raised 
conjugated bilirubin, increased ALP and Hb 7. Whatis the probable diagnosis= 


* Ayoung lady has gall stone which has caused blockage of bile duct. This will le 
content of stool 


Pigment stone 
ad to= Increase fat 


94. FOLLOWING IS MOST COMMONLY TRANSFUSED THROUGH BLOOD TRANSFUSION= HEPATITIS A 
KNOW THE DIFFERENCE 

Most common post transfusion is hepatitis—if asked Specifically then hep B 

Most dangeraus/Lethal post transfusion is CMV. 

Most common route of transmi 
PAST PAPER BCQ 


e 
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ssion of HBV and HCV is through= infected needles > blood transfusion 


After an abdominal surgery blood was transfused to a patient, after which he developed jaundice, 
vomiting and lethargy. Hepatitis was diagnosed. Which is most commonly transmitted via blood 
transfusions= Hep B 

CMV is a common agent transmitted in blood transfusion. Which method should be adopted for its 
Prevention- Screening of blood for CMV 

Most lethal post blood transfusion is=CMV 
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* 2WEEKS LATER OF GETTING DIAGNOSED WITH HEPATITIS A, THE LIVER BIOPSY WILL SHOW=NORMAL 


I 
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Chronic hepatitis is characterized for how many duration=6 months 
A patient is Called chronic carrier if he has HBsAg=For more than 6 months 


* The histopathology Slide of a women with chronic Hep C for many years will show=Fibrosis and periportal 
fibrosis 


* 
v 


» Finding of chronic hepatitis on microscopy= Fibrosis 
" The chro 


nicity of liver disease is determined by which histological feature» Fibrosis 
A: s — (€ 
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96. THE MOST PROBABLE CAUSE OF EDEMA IN LIVER | CIRRHOSIS IS DUE TO DEFICIENCY OFS MPN ES S Sg 


KNOW THE DIFFERENCE, IT USUALLY COMES WITH DIFFERENT OPTIONS 


V Apatient with jaundice, generalized edema and ascites. The massive 
the result of=Portal Hypertension (Portal HTN > Hypoalbuminaemia) 
V AknownCLD patient with jaundice, generalized edema an 


v 


97. 16YRS. OLD BOY CAME WITH DIARRHEA. BIOPSY SHOWED VILLOUS ATROP 
SYMPTOMS ON GIVING GLUTEN FREE D DIET. DIAGNOSIS= GIA GIARDIASIS — 


accumulation of fluid in abdomen i; 


d ascites. The massive accumulation of fluid in 


abdomen is the result of= Decreased colloid osmotic pressure 
A patient with severe malnutrition presented with jaundice, genera 
accumulation of fluid in abdomen is the result of= Decrease albumin 


lized edema and ascites. The massive 


HY. NO IMPROVEMENT IN 


apa mH 
— atl cat 


PDT 
Celiac Disease |% Also known as gluten sensitive enteropathy 


(aka as sprue, |** Associated with: | | | 
gluten sensitive o Typeldiabetes mellitius, Dermatitis herpetiformis, «Bone density 


p- >. 


enteropathy) 4 Lab findings: 


o Anti-endomysial, anti-tissue transglutaminase, a and anti-gliadin 
antibodies 
o Duodenal biopsy (gold standard) which shows 
& Blunting of villi, Lymphocytes in lamina propria, Crypt 
hyperplasia 


APRE esc (Mnemonic: FOAMY WHipped cream PASsed in a 3 CAN) 


BE Characterized by infiltration of small intestinal mucosa by FOAMY. macrophages ^ 
$ (Tropheryma WHIPplei) that stain positive with PAS reagent Infection : 
& Cardiac symptoms, Arthralgias, and Neurologic symptoms are common 
4 Diagnosis: 
/ Jejunal biopsy—shows macrophages containing PAS 


gu Ra EA ; Ed uon Y Diagnosis made by Tissue PCR o 

0o | & Management: H 

| oe aaah genes BOE, vo IV penicillin plus streptomycin 2 weeks then Bese Ei 

UpC MN <- of % oral co-trimoxazole or tetracycline for a year (have the lowest relapse rate) - 
Giardiasis “ Caused by Giardia lamblia---Bloating, flatulence, eimi. ray diarrne? 

^. Amebiasis ^ | 4. CausedbyEntamoebahistolytica — | x um 


NOW LET'S PRACTICE SOME PAPER MCQ's 


TO 


2 Bloody diarrhea (dysentery), liver abscess, histology shows, flask-shaped ulcer 


cii -" daz 


- SÉ —— n — à ee p aa 
SS eee ee -——— — Á 
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Celiac disease gold standard test= duodenal biopsy 


A young man with chronic small bowel diarrhea, duodenal biopsy shows IgA anti-human tissue 
transglutimase (TTG), and IgA anti-endomysial antibodies. What is the likely diagnosis= Celiac 

In whipple disease some additional info is often given in form of= PAS positive 

A patient with prolonged diarrhea undergoes OGD. Biopsy of small intestine shows numerous cresce" 


shaped protozoa adjacent to epithelial brush border. Which is the likely pathogen involved" Giardia 
lamblia 


A child developed diarrhea. Biopsy of intestine show villous atrophy and gluten free diet doesn't impe 


his symptoms. What is the probable dlagnosis* Giardiasis . 
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& Inarectal biopsy, 


how would you diagnose amoeba infection microscopically=PAS 
$ For diagnosis of amoeba, rectal biopsy was done. Which of the following will confirm the diagnosis= PAS 
o _ Note that Trophozoites are usually intensely PAS positive because their cytoplasm is rich with 
- glycogen, and the stain hélps locate discrete or single amebic trophozoites. QR 1 


98. WHICH STRUCTURE IS FOUND 2 FEET PROXIMAL TO APPENDIX AT THE ANTIMESENTERIC BORDER OF 
^ INTESTINEMECKEL'S DIVERTICULUM 


omm Rae e di mc ———— — — — — ái — — a mes ai 


NOTE: 
% Meckel diverticulum 


o Persistence ofthe vitelline duct. 


o The rule of 2’s: 2 times as likely in males, 2 inches long, 2 feet from the ileocecal valve, 
commonly presents in first 2 years of life, may have 2 types of epithelia (gastric/ pancreatic). 
+ Diverticulum: 


o Blind pouch protruding from the alimentary tract that communicates with the lumen of the gut. 
** Diverticulitis 
o (Inflammation of diverticula classically ca using LQ pain, fever, leukocytosis. 
o Sometimes called "left-sided appendicitis" due to overlapping clinical presentation. 
* Diverticulosis: 
o Many false diverticula of the colon commonly sigmoid. 
o Caused by inc intraluminal pressure and focal weakness in colonic wall 


NOW LET’S PRACTICE SOME PAPER MCQ’s 


a ee NNNM NN RN RR E — eee eye 
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+ Apatient was admitted to the surgical department with suspected inflammation of Meckel's 


diverticulum. What part of bowels should be examined in order to discover the diverticulum in course of 
an operation- Ileum 


A Child having Meckel’s diverticulum presents with bleeding per rectum. This is most likely due to= 
Ectopic gastric tissue 


Remnant of Vitello intestinal duct may result in formation of=Meckel diverticulum 


Patient have abdominal pain. On sigmoidoscopy there is obstruction in upper part of sigmoid colon with 
ulcer. Patient have appendectomy scar that was done few year back. Cause of this is= Diverticulosis 


CHAPTER 4 - GASTROENTEROLOGY 


Eas et io. y ASAN 
x "Ab LOS n eS ve oet neas 
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PULMONOLOGY 


M INVOLVEMENT, 
99. HILARLYMPHADENOPATHY, NON-CASEOUS GRANULOMA, MULTISYSTE 


HYPERCALCEMIA. WHATISDIAGNOSIS-SARCOIDOSIS 1. mm 


=- LL a QZ LL La dne DE ee ee eee OR LLL hos 


NOTE THAT | 
+ Non-caseating granuloma- sarcoidosis 
+ Common feature of sarcoidosis in females= Erythema nodosum 
- 
E 


Granuloma with asteroid bodies- sarcoidosis | m 
Sarcoidosis is diagnosed microscopically by = Non Caseating Granuloma > Granuloma d 


Bodies. 
+ Type of cells involved in sarcoidosis= T-lymphocytes 


NOW LET'S DISCUSS SOME PAPER MCQ’S 
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% Sarcoidosis scenario was given i.e. low-grade fever, hypercalcemia stones with B/ L lymphadenopathy 
histopathological findings were asked= Non-caseating granuloma 

“+ Scenario of person with rash on forearms hilar nodes noncaseating granuloma= Sarcoidosis 

4& A lady with chronic dry cough and hilar lymphadenopathy, AFB negative. Diagnosis is based on= Non 
caseating granuloma 

% A 49-year-old female with shortness of breath and dry cough is found to have hilar lymphadenopathy on 
chest x-ray. Biopsy of one of the lymph nodes reveals non caseating granulomas. Diagnosis 
is-Sarcoidosis 

** Most characteristic finding of sarcoidosis in female is= Erythema nodosum 

Female with non-caseating granuloma and Hilar lymphadenopathy (sarcoidosis). The type of cells 

involved are= T lymphocytes 


* Sarcoidosis is diagnosed microscopically by=Non caseating granuloma 
e Schaumann bodies are found in=Sarcoidosis 


A 49-year-old female with shortness of breath and dry cough is found to have hilar lymphadenopathy on 


chest x-ray. Biopsy of one of the lymph nodes reveals non caseating granulomas along with asteroid 
bodies. Diagnosis is=Sarcoidosis 


100. INTERSTITIAL LUNG DISEASE WITH NON-CASEATING GRANULOMA & HILAR NODES =SARCOIDOSIS 


ALSO REMEMBER THAT ——————— M ATE. S e 
4 Caseating granuloma- T.B 

Non-caseating granuloma= sarcoidosis 

Granuloma with yellow pigment = Actinomycosis 

Granuloma with abscess= Actinomycosis 

Granuloma with suppuration= Nocardia fungus 


ALSO NOTE THAT 
% Ghon complex found in= TB 


+ 
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'S$ DISCUSS SOME PAPER MCQ'S 
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Patient had a tooth extraction, microscopic feature of Actinomyces infection- 
A diabetic patient after tooth extraction develops abscess. 
actinomycetes is-Granuloma with abscess 

Scenario of diabetic pt. draining abscess from jaw. What is t 
abscess 

Most common cause of granuloma with suppuration- 


Granuloma with abscess 
On histology the characteristic feature of 


he finding on microscopy? = Granuloma with 


Nocardia fungus 


TUBERCULOSIS 


o 
°° 


> 
7. 


* 
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Epithelioid cells in Tuberculous granuloma are derived from= Macrophages 
Which of the following is the most characteristic of granuloma- Epithelioid cell 
Primary TB granuloma complex is=Granuloma with surrounding lymphatic 
Ghon complex in primary TB is=Granuloma with associated lymphatics 


A patient with cervical lymphadenopathy, CXR shows Bilateral Hilar Lymphadenopathy. Biopsy shows 
caseating epithelioid granulomatous pattern. Diagnosis-Tuberculosis 


101. A 49-YEAR-OLD FEMALE WITH SHORTNESS OF BREATH AND DRY COUGH IS FOUND TO HAVE HILAR 


-LYMPHADENOPATHY ON CHEST X-RAY. 
-.. GRANULOMAS. DIAGNOSIS IS=SARCOIDOSIS - 


BIOPSY OF ONE OF THE LYMPH NODES REVEALS NON CASEATING _ 


KNOW THE DIFFERENCE 


e 
+,° 
* 
«* 


How sarcoidosis is differentiated from tuberculosis=Symmetrical B/L hilar lymphadenopathy 

A patient with cough, fever for last 3 months. O/E he has cervical lymphadenopathy and a non-healing 
ulcer on tongue. Histology shows granuloma with caseous necrosis. CXR shows B/L hilar 
lymphadenopathy. Diagnosis is=Tuberculosis 

A 35 years old lady gives 5-6 months history of low-grade fever and malaise. A week ago, she had right 
renal colic. X-ray chest showed bilateral hilar lymphadenopathy and bilateral mid zonal mottling. X-ray 
abdomen revealed calculi in right kidney. The bronchial biopsy revealed multiple non-caseating 
granulomas. This condition is most likely due to abnormality in the function of- T lymphocytes 

An alcoholic female presented with Cough with hemoptysis and history of 4 kg weigh loss in last few 
months. O/E Temp 38.5, pleuritic chest pain. CXR shows B/L perihilar lymphadenopathy. Her alveolar 
wash shows a few epithelioid cells. CBC Show Neutrophils 78, Lymphocytes 8, Eosinophils 3. What is 
probable diagnosis-Tuberculosis 


REMEMBER FOR T.B DIAGNOSIS: 


* 
«t 
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Most diagnostic test for TB- PCR > AFB > Caseous. 
If asked histological- Epitheloid > caseous 

If asked microscopic- Caseous » Epitheloid 
Definitive: Sputum AFB 

Initial test for TB= Chest X-ray 
Characteristic/diagnostic of granuloma: Epitheloid 


NOW LET's Discuss SOME PAPER MCQ'S 
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Diagnostic of granuloma=Epitheloid cells 
Histological feature of TB granuloma is=Epithelioid cell 


B T CHAPTER 5 - PULMONOLOGY 
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104. PT.ONATT "CAN'T DIFFERENTIATE BTW RED AND GREEN. WHICH DRUG IS RESPONSIBLE = ETHAMBUTOL 
ALSO REMEMBER THE FOLLOWING DRUG EFFECTS 
Isoniazid | Peripheral neuropathy, hepatitis | For prevention use pyrido 


` : 
J 
ow 
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A 35-year-old female presented with infe 
endometrium revealed Epitheloid an 
What is best microscopic feature to diagnose tu 
Scenario of TB, Caseous necrosis is see 
Test for definitive diagnosis of 
A 20-year-old female presented with cervical lym 


"AND X- RAY SHOWS DIFFUSE NODULAR OPACITIES. WHATIS THE LI 


, x O A AD EPA NE EE T N EEE wA 1 ‘i 
. Rifampicin — Orange-redcolorsecretions — 
‘ Seb eens 1o eel di o Map PAP es atm (ure mas "quee er ES itur Te Ve | 
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CHAPTER 5- PULMONOLOGY 


rtility uterine tubes were blocked and histology of 
ely cause is-TuberculoSis 
nuloma-Caseous Necrosis 


d= PCR (PCR>AFB) 


d giant cell, the lik 
berculous ga 


n. Diagnostic test aske 


TB is-Demonstration of AFB 
phadenopathy. 


diagnosis of TB in this ca 


Histological examination of lymph 
E uires-Demonstration of 
nodes revealed granulomata. A definite se req AFB 
tissue specimen 


! The next investigati 
An Old patient with weight loss, patches in lungs. ells. The next investigation 


hemoptysis, epithelioid c 
should be=AFB a EN ume 
Inguinal lymphadenopathy patient was having TB. Definitive investigation for diagnosis- 
A boy came from Afghanistan with discharging sinus in the lateral neck with night mda and fever. 
Culture shows no growth. Which next confirmatory test should be done= Biospy (If biopsy is notin option 
prefer ZN staining) 
AFB is non-resistance, 
In which of the following there is lym phocytosis- TB 
o Also note that 
s Nasal lesion, hilar lymph nodes, AFB po 
= A man presented to OPD with complains of a 


non-capsulated due to= Cell wall glycoprotein 


"ut 
2 CX 
L 


sitive. Diagnosis- Leprosy 3s 
lesion near the orbit of the eye. — UL 


i* 


zo m P 

SUR MEN Y: 
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i | — Histopathology shows giant Langhans Cells. The organism involved is=Tb Leprae — 
= Initial test to detect microorganism of leprosy is= Nasal scra ppingtest — ORE 


Lai 


103. A PATIENT PRESENT WITH FEVER AND COUGH SINCE LAST ONE MONTH. BIOPSY SHOWS EPITHELIOID CELLS 


KELY DIAGNOSIS=IUBERCU LOSIS 


— aiai 


NOTE THESE MCQs OF TUBERCULOSIS 


Cough. Sore throat, low grade fever. Enlarge cervical lymph node X-ray chest show hilar 
lymphadenopathy, diagnosis= TB 

A pt. with low grade fever, night sweats, haematuria. Urine R/E shows 25 RBC/HPF. ultrasound 
unremarkable. Cause- Renal TB 

Antibodies in TB are» Bound to cell 

Air borne infectious disease- TB 

A Pt took ATT drugs for 2 months. Now presented with moderately elevated ESR. This due to= 
Superimposed acute bacterial infection 

A 50-year-old smoker complains of dry cough, low grade fever and malaise. His chest is clear. On x9 
there is left apical shadow. Mantoux test is positive and ESR is 90mm/hr. Diagnosis- TB 

Finding of pulmonary TB= Primary focus in parenchyma with involvement of regional lymph nodes 
Ghon complex is a feature of=Primary TB 

Most likely cause of negative Mantoux test in pt with TB would be= Immunosuppressive therapy 
Regarding pulmonary TB, what is true= Involves posterior segment of upper lobe lung 
A man working in a mine came with h/o tow grade fever, cough. X-ray showed left apical consolidati?" 
Mantoux +ve Dx=TB 


xine (88), 
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Does not need treatment 
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Ethambutol Optic neuritis (color blindness) ' Reduce dose or stop 
' Dose needs adjusting in renal 
, impairment too 
- . Pyrazinamide Hepatitis Photosensitization, Hyperuricemia, he 
“Habeas n gout | i 


| Used only if patient has multi-drug 
, resistant 
, contraindicated in pregnancy 


" Streptomycin Vestibular (8^) nerve damage 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
E UMEN pv E a STS Sit a Ses EE e IR 
STREPTOMYCIN 


* Which ofthe following is not safe in pregnancy- 


* Which drug is eliminated from body without sign 
ETHAMBUTOL: 


* Ethambutolis an Anti TB drug causing= Optic neuritis 


* A patient is taking multiple drugs to treat his TB. Now he is unable to differentiate between 
red and green light. Drug responsible for this is=Ethambutol 

* Optic neuritis/red green color issues in a T.B patient taking ATT is due to= Ethambutol 

* A patient on ATT developed blurring of vision= Ethambutol 


* Which Anti TB drug is bacteriostatic- Ethambutol 

ISONIAZID 

* Isoniazid induced hepatic injury increased by= N-acetyl cysteine deficiency 
* Peripheral Neuropathy in TB is prevented by giving= Vitamin BG 

* Patient on ATT pins and needle sensation, what should be given= Vit B6 


* Apatient on ATT drugs presents with pin and needle sensations. What drug should be stopped=lsoniazid 
RIFAMPICIN: 


** 


Streptomycin 
ificant metabolism= streptomycin 


* 


a. 


Pe 


oe 


oe 


* Pton ATT developed red colour urine drug responsible= Rifampicin 
* A female on anti-TB drugs using OCPs but still conceive. Which drug is responsible= Rifampicin 


o% 


* Apatient undergoing TB treatment complains of orange-pink discoloration of urine. Which of the 
following drugs is responsible for it=Rifampicin 
PYRAZINAMIDE 


oe 


* Patient on ATT drug develops right big toe swelli ng. This is due to which of the following drug= 
Pyrazinamide | 
* Patient on ATT develops Hyperuricemia. Which drug= Pyrazinamide 


* Which of the following anti tuberculosis drugs can cause hyperuricemia-Pyrazinamide 
ALso NOTE THIS 


* 
heg 


Why are anti TB drugs given in combination= to decrease resistance emergence 


1 0 N 


-WHICH ANTI TB DRUG is BACTÉRIOSTATIC- ETHAMBUTOL 


FOR THESE QUESTIONS REMEMBER 
" Pure Bacteriostatic drugs > Ethambutol, 
" Pure Bactericidal drugs > PZA, Rifampin 
" Drugwith both properties > INH end Ee LE  — 
o INH is Bactericidal for Bacilli in rapidly dividing phase — ca CE 


o But INH is Bacteriostatic for bacilli in Stationary phase. — 00 
h 70* CHAPTER 5 - PULMONOLOGY 
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106. MESOTHEUOMAIS ASSOCIATED WITH = ASBESTOS — —— 


REMEMBER WHEN ASKED 
* Mesothelioma ----- 


Ans= Asbestos 
% Asbestos ----- 


Ans- Bronchogenic CA 
Bronchogenic CA ----- Ans= Smoking 
* Smoking ----- 
ALSO REMEMBER 


a 
°° 


Ans= Bronchogenic CA 


Construction factory/Occupational carcinoma =Asbestosis 
Coal mining/mining, sand blaster. = Silicosis 


* 
^d 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


am tt s 
— 


% Ptworks in demolition of old buildings, develops dyspnea. CXR shows diffuse interstitial fibrosis of lungs, 
iron strained strings and beads were also seen. Diagnosis will be= Asbestosis 

A 59-year construction worker has a history of asbestos exposure. Which of the following malignancies is 

most likely to occur in this man- Malignant mesothelioma 

4& Fibro vascular tissue leak with layers of mesothelium. What structure could it possibly be- Lung 


A student was given a slide for microscopic examination. He concluded it to be mesothelium epithelium. 
The specimen could possibly be of= Lungs 


7. A , ROCK-CRUSHER DEVELOPED HILAR LYMPHADENOPATHY. ON BIOPSY, BIREFRINGENT PARTICLES 


; ENT. DIAGNOSIS= Siicosis — AE 


REMEMBER THE FOLLOWING MNEMONIC 


* Asbestos is from the roof (was common in insulation), but affects the base (lower | 


oe 


% Silica and coal are from the base (earth), but affect the roof (upper lobes). 
Asbestosis 4 Associated with shipbuilding, roofing, plumbing 
€ Affects lower lobes 


obes). 


"^ Associated with tincidence of lung cancer (bronchogenic carcinoma > 
mesothelioma). 


4 Eo . Affects upper lobes 
oi GE ard 


ERU n G "e 
pies A * Assoc ated with exposure to beryllium i in aerospace and manufacturing industri s 
add Em 3a: e EE x | 
T ye ae teu 2 iS Reais NE AUC ME 
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4 * Gr inulomatous or on histology and therefore occasionally responsive to steroids. - NE 


r3 inhalation of carbon dust, Endemic in urban areas Lu causes no harm 
loa/ Affects Uf p per | obes e pe z 
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“Anthracosis | 
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meines sent * Inhalation c girs dust, which contains both carbon and silica, ‘Also known a as Diath 
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+ 


puze E Affects upper lobes 


Associated with glass manufacturers, and stone cutters. Sandblasting, mines. 


It is thought that silica may disrupt phagolysosomes and impair macrophages, 
increasing susceptibility to TB. 


^ “Eggshell” calcification of hilar lymph nodes 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
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o (Ref F Aid general Patho, Radon secon 

history of asbestos exposure) - 

o In such scenario if person is smoker 
% An old man with no other risk factors had no 


d leading coz of lung CA after smoke, and there is no - 


*  Ptp/w Hx of cough with sputum for 5month. O/ 


ASBESTOSIS: 
* Lower lobe lesion in plumber man= Asbestos 

* Scenario of pt with 5cm opacity in left lower lung lobe, cause is 

Which of the following is related to cancer-Asbestosis 

Carcinoma is caused by which inorganic compound- asbestos 

Which of following is commonly caused by asbestos- Bronchogenic carcinoma 


Pt works in demolition of old buildings, develops dyspnea. CXR shows diffuse interstitial fibrosis of lungs, 
iron strained strings and beads were also seen. Diagnosis will be-Asbestosis 


* Aman working ina construction company presents with complaints of cough and shortness of breath. 
CXR shows pleural plaques. Most likely the cause is=Asbestosis 


* A Pt. who is indulged in Demolition of Old buildings develops dyspnea recently. CXR showed diffuse 


interstitial Fibrosis of Lungs bilaterally. On histology, iron s of the cells was positive. Most likely 
diagnosis= Asbestosis 


* Asbestosis causes= Pleural mesothelioma 


A smoker patient, was having interstitial lung disease and pleural plaque= Asbestosis 
SILICOSIS AND TB 


* Coal mining sand blaster- silicosis 
Silicosis is commonly seen in workers of=Sand blasting 


A man with silicosis presented with pulmonary nodules. Mechanism of formation of nodules is=Giant cell 
formation 


P 


-Asbestosis 
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* Man inhaling silica dust for 6 years, develops cough,1 cm mass on X-ray. What cells may be 
seen=Foreign body giant cells 

* Apatient working in mine presented with cough, fever, weight loss. O/E tuberculin test positive with hilar 

lymphadenopathy. Diagnosis Is=Tb 

A patient with B/L hilar lymphadenopathy and pulmonary TB is diagnosed. He gives Hx of working in 

mines for many years. Cause is= Silicosis 

Aman working in a coal mine came with h/o low grade fever, dry cough and weight loss. CXR showed 

right apical consolidation. Mantoux positive and ESR 90. What is the probable diagnosis=TB 

Workers digging deep into the earth crust commonly present with pulmonary fibrosis. This is likety due to 

abundance of which in the earth crust=Silica | 

A 40 years old mine worker admitted with complaint of progressive breathlessness, productive cough, 

night sweats and weight loss for two months. Chest x-ray reveals hilar lymphadenopathy. tuberculin skin 

test is positive. The most likely diagnosis is= Silicosis 
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* Aman with weight loss and lesion in the lung. now present 

cells clusters (morphology of neoplastic cells), C 
* Acoalworker presented with SOB and fatigue fort 
nodular opacities. Diagnosis=Pneumoconiosis 


13" EDITION - 2024 


s with hemoptysis and histology shows smali 
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108. FARMER RT LUNG CALCIFICATION=ASPERGILLOSIS SS 
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o Blood: NO eosinophilia 
s (Exception Allergic bronchopul 
to Aspergillus growing in lung mucus. 
cause bronchiectasis and eosinophilia) 


monary aspergillosis (ABPA)—hypersensitivity response 
Associated with asthma and cystic fibrosis; may 
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Farmer lung disease due to= Grain dust 
A farmer presented with right lower lobe coin like mass 


Aspergillosis 
Gardener presented with chronic cough. CXR shows a 2.5 calcific mass. Diagnosis» Aspergillosis 


Farmer Rt lung calcification=Aspergillosis 

A man who is a Gardner for the last 15 years presents with sore throat for 1 week. He gives history of 
previous chest pain with no other symptoms. CXR showed a round calcified mass in the right lung tower 
lobe. Diagnosis is» Aspergillosis 

I/V drug user with recent travel history presents with cough and SOB. Investigations reveal multiple 
cavitary lesions in entire both lungs and nodular lesions. The organism involved is» Aspergillosis 

A man who is a Gardner for the last 15 years presents with sore throat for 1 week. He gives history of 
previous chest pain with no other symptoms. CXR showed a round calcified mass in the right lung lowef 
lobe. Diagnosis is* Aspergillosis 

A farmer is suffering from nasal congestion, severe cough and episodic dyspnea. On CXR the physician 
found a mass. His IgE and eosinophils levels are increased. It is due to Aspergillosis 

A 41-year-old woman has a 1-year history of episodic dyspnea, On physical examination there are 
expiratory wheezes. Her chest radiograph shows a few small 0.5 cm perihilar nodules. Laboratory studies 
show an elevated serum IgE along with peripheral blood eosinophilia, A sputum sample shows 
eosinophils. Which of the following pathologic findings is most likely present in her bronchisNon-invasi 


aspergillosis. 


3.Acm in size. The most common cause is7 
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109. COPD PATI ENT, O2 PRESSURE AT 10CM OF WATER BY PEEP For 24 HRS WOULD CAUSE= 


likely diagnosis is= Mucormycosis 
A pt. has complaints of chest, he has 
he is suffering from= Byssinosis 


Byssinosis occurs in people working in= Textile industry (cotton) 


icroorganism= Micropolyspora faeni 


W diffuse lung fibrosis= Inorganic dust 
A 40-year male presents with shortness of breath and slowly progressive cough. CXR shows diffuse 
interstitial fibrosis. Likely cause IS-Inorganic dust 
o This alsocomesas ` YII: £s aroe Xe 
gressive dyspnea but no cough over 15 years. X-ray — 
n all over the lungs. Rest of the examination is normal. - 


* A non-smoker presented with pro 


Aman presents with shortness of breath. CXR shows diffuse interstitial fibrosis. Likely - | 
cause is- Inorganic dust AP sath dien d E. 


. etc a. p7 


t^ ww isl 


PNEUMOTHORAX - 


ABOUT PNEUMOTHORAX 


Primary Spontaneous * Due to rupture of apical blebs or cysts. Occurs most 


frequently in tall, thin, young males. 
Secondary Spontaneous | % Dueto diseased lung (e.g., bullae in emphysema, == 
Lauro d dae md infections), mechanical ventilation with useofhigh — 
us duet ewe [7 - pressures Dbarotrauma, is Otay 
Traumatic Pneumothorax | « Caused by blunt (e.g. rib fracture) or penetrating (e.g., 
gunshot) trauma 
iig can be any of the above: C TUN 
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> 
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=o [* Airenters pleural space but cannot exit. Ge sii 
jd xe Au See RA ex. i s. 20 pi; Ht diis T A * “4, DL . ^ i 3 | Lees Se SPs aU 3 uy j Ten ASA SEEN IM NES : Re ye os à 
K : $ cits Ses : MH p i), y: a A : eee tyes ete | | - 1 t d H > t ^F LI ; t - th . a) ( I. d: ie ale su x ET r a, = 
Eos VUE rat | * Increasing tra ppe air zi ension pn eum ot ore subir ae 
YD ess Nang Dado TUE EO TARDE LES d Er E 54 RÀ ram affantad his cor c ERE NET MATS 
"UAI E _. | * Trachea deviates away from affected ling ee 
" Ae EE Wo % a ae | A . ē uw» - v LE LET ET uua Mo TE aa ars us au) DOT ua TA e C pde ENTRÉ. Be Sette Saree de 


Patient have SOB. on examination trachea is shifted to Left side and absent breath sound on RT side of 
chest. Hyper-resonant percussion note on RT side. What is dx» Pneumothorax 

A patient came to ER with shortness of breath and sharp chest pain. O/E No air entry on right side and 
hyper resonant on percussion. the lungs collapsed inward and chest sprung outward. CXR shows trachea 
Shifted towards left. Diagnosis is- Right sided pneumothorax | no | 

There is greatest chance of pneumothorax formation while inserting CVP via which routes Right 
Subclavian 

The finding of pleura ruptured in pneumothorax is= Inward lung collapse and outward onest wall spring 
A man given hyperbaric oxygen for 24 hours develops dyspnea and goes into respiratory distress. Most 
likely cause is=Spontaneous pneumothorax 

Regarding Right sided pneumothorax= Atmospheric and pleural pressure become equal 
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110. A30 YEARS OLD MAN HADA ROAD TRAFFIC ACCIDENT AND SUSTAINED FRACTURE OF FEMUR. TWO DAYS 
CAN BE = FAT. EMBOLISM — 


LATER HE DEVELOPED SUDDEN BREATHLESSNESS. THE MOST PROBADEE "© CAUSE C! 


REMEMBER K | | 

Pulmonary 4 Important cause of sudden death, usually occurring In immobilized postoperative patients 
Embol and in those with CHF. 

4 Immobilization leads to venou 

4  Thrombus break away and trav 


Treat with hyperbaric Oz -at adheres to o 
- Arterial emboli usually arise from a murat thon e (thrombus that a ne ne ae 


QN ores chamber or major artery). PR 

hares ne * d | Example: Branches of the carotid artery, most pe the middle cerebral artery, Do 4 
s E ead “leading to cerebral infarction — pues 

E These are particles of bone marrow ñd other fatty tissue as a result of severe ractures 

: to air entering, into circulation as seen in penetrating che 

iso seen. n deep-sea divers (decompression sickness) who r 


S thrombosis in the lower extremities. 


el to pulmonary artery. 


st injury OF criminal abo ion. 
eturn to the surface too 


xe |^ S eie qu BoE 
“Amniotic Fluid > These amnboll are caused by escape ofa 
Emboli ¢ They can activate the oe edat s 


Ed deer could be remembered as 238% AS T 
C o SOB after fracture= Fat embolism sy P 

x5 To SOB in deep sea divers, c chest injury" air embolism | Museu ean i rdi Att dk PU PA 
* B soBin pregnant ladies, during labor and postpartum = - amniotic fuid embolism Lue ieee M XM. 


^ B 
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mniotic fluid into the ternal circulation. 


SS, leading: to DIC. 
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NOW LET'S DISCUSS SOME PAPER MCQ'S 


FAT EMBOLISM 
4 True regarding fat embolism is=Symptoms appear after 12 hours 


4 A 30-year-old man had road traffic accident and sustained fracture of femur. Two days later he developed 
sudden breathlessness. The most probable cause is= Fat embolism 

4 True regarding fat embolism is=Mostly due to fracture of long bones 

<% A238 years old man got pelvic fracture in RTA. He loses 2L of blood in accident. After 5 days he died and 
his brain CT scan shows multiple areas of infarction. What is the cause of his death=Fat Embolism 

4& True regarding fat embolism is= Symptoms appear after 12 hours 

AMNIOTIC FLUID EMBOLISM 

4 Patient after prolonged labor developed SOB and died. Diagnosis is= amniotic embolism. 

«& 40 weeks pregnant in 25 hrs prolonged labour presents with dyspnea, tachypnea but dies. Cause of her 
death is= Amniotic embohem 


HX hr 
— | , a 


o Note - PROPER TENES c ATi k MARE Am FASES yy MX trea 

" - Amniotic fluid embolism c can aa prn Wen delivery or M ) a 

4 SOB in pregnant ladies, during labor and postpartum- amniotic fluid embolism i 

4 A pregnant lady with labor pains and obstructed labor was taken to the hospital but died before reaching 

to the hospital. Most likely cause is= Amniotic fluid embolism 

PULMONARY EMBOLISM 

+ Ayoung male operated for cholecystectomy. Three days after surgery, he developed dyspnea, ches! pa^ 

and cyanosis. What is the probable diagnosis? Pulmonary embolism 
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history of AF presents with sudden unconsciousness. He is 
of cerebral artery. The most likelycause is» Embolism 
P which of the following due to CCP uses Pulmonary 


sudden chest pain, hemoptysis and cyanosis. 
& The most likely cause of stroke in patients w 


% A shopkeeper suddenly collapsed with thin and thready pulse. O/E his BP was 80/40, cold clammy skin 
and gives Hx of sudden crushing chest pain before collapse. Diagnosis=Massive Pulmonary Embolism 

* The worst complication of venous thrombosis is=Pulmonary embolism 

* A45-years female was on prolonged bed rest and now she is having shortness of breath and peripheral 
edema. Her chest X-ray shows many areas of infarction. The cause Is-Recurrent pulmonary embolism 

«* A55-year man known IHD patient with recent history of AF presents with sudden unconsciousness. He is 
suspected to have a stroke due to occlusion of cerebral artery. The most likely cause is=Embolism 

* Which ofthe following will be seen in Pulmonary artery embolismz Increase V/Q 

* A 50-year-old man who has previous history of diabetic retinopathy and MI presented with severe chest 

pain and sweating. Coronary occlusion occurs commonly due to=Embolism 

Hemorrhagic infarction occurs in=Thromboembolism in lungs 

Deep vein thrombosis first gets lodged in= Pulmonary artery and branches 

The most common complication of DVT is=Emboli 


A pt was diagnosed to have a pale infarct. In which of following conditions does it 
occur=Embolic/ischemic stroke 


* 
e 
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LJ 
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% A female taking estrogen therapy to relieve post-menopausal symptoms will likely have increased risk of= 
Thromboembolism 


* Most fatal type of pulmonary embolism that causes extensive pulmonary necrosis, shock and then 
death=Thromboembolism 


** A postmenopausal woman is on HRT for postmenopausal related osteoporosis. What complication she 
is at risk of=Thromboembolism 


*" Afemale taking estrogen therapy to relieve post-menopausal symptoms will likely have increased risk of= 
Thromboembolism 

" A S5 years old female known case of hematological disease, admitted to the hospital with the history of 
sudden onset of severe dyspnea. ECHO shows severe pulmonary hypertension. What could be the best 
possible cause associated with her condition-Repeated pulmonary embolism 

* Afemale patient immobilized for the past 6 weeks develops shortness of breath. She gives history of 
recent MI. A triangular shaped hemorrhage was seen in lungs. Which of the following conditions is most 
likely the cause- Thromboembolism 

ALSO NOTE THESE 
* Volume of air needed to cause air embolism= 100cc 

*  A20-year male with dyspnea on lying down, the anatomical structure likely to cause this dyspnea 
IS-Retrosternal goitre 

” The most common feature of Pulmonary embolism= Clinically silent 


" Capnometer is used to measure pCO2. What else can it be used for-Useful in air embolism 


Y ENCOUNTERED FRACTURE OF FEMUR IN RTA, DIED AFTER 5 DAYS. Most ` 

T LADY ENCOUNTERED FRACTURE O RIA, | OST .— 

Deng Ao SCRA Vibe PADRE T ' | ^ 
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MSS agree dA PASE AR Sama DELER 

ER DEATH ISa FAT EMBOLISM 

* As discussed above here are two scenarios---she is pregnant so she could have amniotic fluid embolism, 
but she also has fracture which could cause Fat embolism as well ----so what to choose in such options: 
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4 ^ Remember for such MCQs, time would be given and that is the trick---- amniotic fluid embolism can 
occur suddenly, while fat embolism takes more than 12-72 hours. | ne same time 
% This rule to be applied only when fracture and labour both given in scenario at the $ 


NOWLETSDISCUSSSOMEPAPERMCO'S >= 11 ll ————— p = 


panra SS 
— ee eee 


— -o 9 n——— 
————— sált— — 
d 


i t femoral head fracture 
$ A pregnant lady in her 3rd trimester was severely injured in RTA with left side O and 
dies on her way to ER. Cause of her sudden death is= Amniotic 


* A pregnant lady with pains of obstructed labor was taken to hospital fo 
before reaching the hospital, Cause Is" Amniotic fluid embolism cages TT 

o Note the difference - | a aes has A AEN 

"^ " ^ 23 weeks’ pregnant women died in RTA. Type of death= forutenee = on —€— 

4  A30weeks pregnant female has shortness of breath she died after 5 days, eyes | " ils i Aaina 
o If death due to shortness of breath in a pregnant lady without menia MARIS ' " RN 3 
‘obstructed labour, delivery, postpartum, fracture then as pregnancy is hype dea c. pios T 


.. chances of DVT so select pulmonary embolism then — | ERE op A08. 0 RE Qe OI 
% A young male had an RTA which resulted in a femur fracture. He died 5 days’ later autopsy showed 


e. Diagnosis= Fat embolism | 
d as a result of= fat embolism 


fluid embolism 
r C-section but dies on the way 


d n Y As a 
A GE 


cerebral petechia 
4 After 5 days of femur fracture, patient die 


ALSO REMEMBER l ; 
%& A45yrmale presented to ER with fracture of pelvic bone in RTA with shock. Most likely cause of shock iss 


Excessive blood loss 


112. MOST COMMON CAUSE OF PULMONARY EMBOLISM I$: IMMOBILIZATION | 


REMEMBER THIS ABOUT HYPERC OAGULABLE STATES 
V Most common cause of venous thrombosis-Prolonged immobilization 
<  Mostcommon #acquired thrombotic disorder= Anti-phospholipid Syndrome 
v While most common #inherited thrombotic disorder is =factor V leiden 
V Most devastating effect of OCP= Thromboembolism 


Also note the other causes are 
V Atrial fibrillation, cardiomyopathy, cancer 


NONIS DMAMADMPMRMORN S airo c eee 


-—— — 


4 =A female is taking HRT has risk of developing thromboembolism. 

4 Anold man who is bed ridden for a long time developed sudden SOB and palpitation, what is the most 
likely diagnosis= Pulmonary embolism 

Common feature of pulmonary embolism= Clinically silent 

4 Prolonged exposure to estrogen inc risk for= thromboembolism 

& A Shopkeeper suddenly collapsed in his shop. On exam, his pulse was thready BP was 80/60 and pulse 
was 120bpm, thready and weak. Most likely he suffered from= Massive pulmonary embolism 

% A49-year man has a pulmonary embolism that completely blocks blood flow to his left lung. Asa result 
which of the following will occur=Alveolar po2 in the left lung will be approximately equal to the poz!" 
inspired air 

& Ayoung male operated for cholecystectomy. Three days after surgery, he developed dyspne?: chest P^ 
and cyanosis. What is the probable diagnosis-Pulmonary embolism | 
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recent MI. A triangular shaped hemorrhage was ! 
likely the cause- Thromboembolism 


& Awoman develops DVT after laparotomy. Most likely cause is=Stasis + Hypercoagulable state 


e e enn Was treated accordingly but same patient died due to occlusion 
of vessels in brain. Cause of death is-Embolism 


* A32-year-old G4 para 2 admitted in antenatal 


disease-Venous stasis 
«* A35-year man otherwise healthy presented with sud 


central retinal artery. The most likely cause is-Embo 
* Which ofthe following is most likel 


den, painless loss of vision due to occlusion of 
lism 
oft : y to be genetic cause of thromboembolism- Homocystinuria 
o. | We know from above points the most common genetic/inherited cause so don't be confused 
o  Homocystinuria is also a genetic cause but a very rare one MIU M 
* Patient having a history of hematological disorder for which he remained admitted in hospital for a long 
period. Now he suddenly developed dyspnea. Echo reveals pulmonary hypertension. What will be the 
most probable cause= Repeated previous pulmonary emboli 
* A 55-year-old lady with swelling of both le 
263, ALT 223, LDH 760, CK 150. No fever 
o. Remember this BCQ is taken fro 
" subsequent right heart fai 


* Absolute contraindication of OCP is= Recent Hx of stroke 
A pregnant woman was advised bed rest after which sh 
most likely cause would be=DVT 


_ LDH (but normal CK, since the heart is enlarged, but not ischemic 


e develop painful swelling in the right leg. The 


113. IN PULMONARY EMBOLISM, RESPIRATORY DISTRESS IS DUE TO= V/Q MISMATCH 
REMEMBER: 
+ Zone- 1 (apex) of Lung 
l l 
o Ventilation is low, and Blood flow IS very low ug"*V/Q 
o Asaresult, PO2 is high and PCO2 is low at apex 


* Zone-3 (base) of lung 


o Ventilation is higher, and blood flow is much higher 


.O Asa result, PO2 is low and PCO2 is high at base 
* V/Qin Airway Obstruction 
O |f airway blocked, ventilation is zero and if blood flow normal then > = = ZERO, called shunt 
o So, thereis no gas exchange, PO2 and PCO2 of pulmonary capillary blood will approach their 
values in mixed venous blood 


ty 
ng * /Q 


V/Q in Pulmonary Embolism ! 
o If blood flow is completely blocked (e.g. by an embolism occluding pulmonary artery), then blood 
V Normal TM 
flow is zero, if ventilation normal then Q zero Nfinity, which is called dead space (anything 


divided by zero is infinity) 
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ay, their values in nspired 
So, th hange, PO2 and PCO2 of alveolar air will approach 
O o, there is no gas exc ; 


air 
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NOW LET'S DISCUSS SOME PAPER MCQ’S 
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4 At the Apex of lung, which of the following is high=V/Q 
4  V/Q increase in= Pulmonary embolism : pes 
% An athlete is involved in regular exercise. During exercise 

Z 3 of lungs is left lung. As a result, 
e aa nis aii has a pulmonary embolism that completely blocks blood Tow aliai aes HR aiio us 
^ which of the following will occur=Alveolar po2 in the left lung will Pe appronmeigm s 


m flow in all zones of lung is like that of- 


inspired air "i r5 Shir TE "T 
“ The most common physiologic cause of hypoxemia is-Ventilation-perfusion ined ty 


i blockage at 
4 Three days after delivery a women died because of pulmonary embolism. There was g 
pulmonary artery which result in=V/Q ratio achieve infinity 


114. RESPIRATORY STIMULUS BY IS MEDULLARY CENTRE, FURTHER RATE AND DEPTH Shea ioter dk 
- '.PNEUMOTAXIC CENTRE icit E Se Ada | 
CENTRAL CONTROL OF BREATHING 


Cerebral Cortex | ** Breathing can be under voluntary control, can hold breath or can take rapid 
breath and can result in hypoventilate or hyperventilate 


ADS SN Toe t t ^e . SE ' > : r es a c ET A TRU T Serie x ae 
» Medullary |% Located in Reticular Formation eee 
$ Respiratory — ‘Ventral Respiratory Group | 


wns 


TP iy aa CARON 
; Saag ia 4 DO 


= | | *. Input comes from vagus and  — 
A gies t (ix f PM. ED 4 zi C b oe COME f n NAA LN 
re et DA A [102 glossopharyngeal nerve 

aie IS. x ati - - - 


"e. 


4  Notactiveduringnormal — 
"breathing | na 95 


D d Pu x. - A - 


| s |% Output travels via phrenic nerve 4 Active when expiration is active | 
veu hh. SENS URN dl paeem A VAAI ESA Nariel ogni qu A Ear ie Marec iEn dn ae ye Paty a TES DAA] vows Vis Stopt as ON ei ae RO Re: rA E NU pie CAVIS L 
IT e to diaphragm 5 5 1. - eB Exercise 5 o9 
: S TU RS 3 ES 3 ce gm PU. S GP Dey TOE dr etal E C Qa IQ 2: Coto SINE e tl PRI AY eR 
Apneustic a 
Center And J^" ^*.-.Apneustic Center = |  .  Pneumotaxic Center — 
Pneumotaxic * Is located in thé lower pons. ** |slocated in the upper pons. 
Center 


% Stimulates inspiration % Inhibits inspiration 


* Producing a deep and prolonged | * Therefore, regulates inspiratory 
inspiratory gasp (apneusis) 


volume and respiratory rate 


Now LET’S DISCUSS SOME PAPER MCQ’S 


Which group of neurons, inactive normally, are activated in medulla during increased breathing= Ventral 


4. The respiratory center is present in the dorsal nucleus in medulla. The rate and duration of inspiration IS 
controlled by= Pneumotaxic center 
“Inspiratory neurons are located in= Dorsal medullary center 
4 Inspiratory ramp signals are produced from dorsal respiratory neurons. their rate increases in response 
to impulses from= Pneumotaxic center 
pao’ 
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415. PERIPHERAL CHEMORECEPTORS RESPOND TO= DECREASE O2 ae 
CHEMORECEPTORS FOR C02, H+ AND O2 


| Location Se Present in Medulla 
Pathogenesis 


Sensitive to the pH of the cerebrospinal fluid (CSF). 

* CSFpH2 ^ breathing rate (hyperventilation). 

T CO; CO; +H.0> H.CO;> H+ + HCO3 

CO2 diffuses from arterial blood into the CSF 

In the CSF, CO2 combines with H20 to produce H+ and HCO3 

The resulting H+ acts directly on the central chemoreceptors. : 

Thus, increases in Pco2 and [H+] stimulate breathing, and 

Ei decreases in Pco2 and [H+] inhibit breathing, _ | 

ER td The resulting hyperventilation or hypoventilation then returns the 

HN A. arterial Pco2 toward normal. | : | 
Location * Inthe carotid and aortic bodies 


* The carotid bodies are located at the bifurcation of the common 
Carotid arteries. 


The aortic bodies are located above and below the aortic arch. 
+ Po2 (if «60 mm Hg) > t breathing rate 
t Pco22 ^ breathing rate 


* pH (acidosis)> + breathing rate> by stimulating carotid body 
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+ 
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: * - Central " 
. Chemoreceptors 


* * 
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Peripheral 
Chemoreceptors 
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Pathogenesis 
And 


Mechanism 
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NOW LET'S DISCUSS SOME PAPER MCQ'S 


— —— MMC 


* Decrease O2 in blood is sensed by= Carotid body 
Peripheral chemoreceptors respond to= Decrease O2 


* ABGs show pCO2: 70, pO2: 90, HCO3 raised. This 
central chemoreceptors 


* Apatient with myasthenia gravis develops paralysis of the respiratory muscles that increases his PaCO2 
from 40 to 60 mmHg and hydrogen ion concentration in arterial blood from 40 mEq/L to 50 mEq/L. One 


the following events is most likely to happen in this patient- Central chemoreceptors would be 
stimulated 


picture is due to which mechanism= Stimulation of 


Both Peripheral and central chemoreceptors contribute to i 
Increase in arterial PCO2 | 
A pt put on ventilation support was given 6096 oxygen and 40% nitrogen. After taking of the patient from 
ventilator Support, there were brief episodes of apnea before getting back to normal. This isl 
Low arterial O2 suppressing peripheral chemoreceptors 
The Stimulatory effect of decreased arterial PO2 on the respiratory center is through= Peripheral 
chemoreceptors in carotid and aortic bodies 
Central Chemoreceptors respond to= Increase PCO2 
Increased respiration during exercise occurs due to- Increase pco2 
Hypoxic pulmonary vasoconstriction is accentuated by= Increase pCO2 
ALSO NOTE THESE MCQ*s 

$ During the first minute of apnea, the pCO2 rises up to= 6mmhg 
Capnometer IS used to measure pCO2. What else can it be used for= Useful in air embolism 
* A Person doing regular exercise. What factor in this condition increase his respiratory rate- 


Pr Oprioceptors 
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116. ALVEOLAR VENTILATION DECREASED BY*HERING BEURER REFLEX 


OTHER TYPES OF RECEPTORS FOR CONTROL OF BREATHING 
Lung stretch receptors | + The longest known lung reflex ist 
(Herimg-Breuer reflex) | * The Hering-Breuer reflex is initiate 


he Hering Breuer reflex (inflation reflex], 

d by lung expansion, which excites 
stretch receptors in the airways. Stimulation of thase receptors, which 
send signals to the medulla b the vagus nerve, shortens inspiratory times 

Irritant receptors & Located between the airway epithelial cells, stimulated by noxious 
substances (e.g., dust and pollen). 


~ i he capillaries. 
) (juxtacapillary) & Located in the alveolar walls, close to ti | | | 
receptors > Engorgement of the pulmonary capillaries, as in LHF, stimulates it causing 


rapid, shallow breathing 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


-— -actu - 
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& Hearing Breuer reflex will lead to inhibition of= Dorsal neuron of central respiration 

© Hering-Breuer reflex is activated by» Stretch receptors in bronchioles and bronchi 

* Herring Breuer reflex is an increase in=Duration of expiration 

¢ Irritant receptors in the airways» Are involved in coughing and bronchoconstriction 

4 A healthy 23-year-old woman reports coughing paroxysms when air temperature is below freezing. Which 

sensory receptors are most likely to have triggered this response= Irritant receptors 

4 This MCQ by CPSP is taken from book of Physiology by Robin R. Preston unit V, page 312 

nS 


REMEMBER 

€ Pulmonary embolism occurs mostly by» DVT 

4 Most common site of thrombi of pulmonary embolism* femoral vein 
4 Most common site of thromboembolism= Popliteal 
4 
^ 


In DVT, the emboli first get lodged into which of the following» Pulmonary artery 

A man presented with headache, furuncle on tip of nose, high fever with redness and swelling of eye and 
increased ICP, Diagnosis= Cavernous sinus thrombosis 

A 50 years old man who has previous history of diabetic retinopathy & MI presented with chest pain. 
Coronary occlusion occurs commonly due to» Thrombosis 

Regarding Superficial venous thrombosis, which is true*Mostly in saphenous venous system 
Which findings are suggestive of bad prognosis in acute renal transplant rejection *Vasculitis and 
thrombosis 

What is the most important factor in pathogenesis of thrombosis*Endothelial injury 

Most common cause of infarction (ischemia) in an organ issThrombosis 

What is the most important factor in pathogenesis of thrombosis=Endothelial injury 

The most important factor for coagulation to begin is=Rough endothelial surface 

in DVT, the emboli first get lodged into which of the followings Pulmonary artery 

Which of the following is most likely to be genetic cause of thromboembolism= Homocystinuria 
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& Pattern of breathing has no effect on dead s 
is shallow breathing 
Increased Dead space 

4 Emphysema 
4* Neck Extension 
% Bronchoconstriction 
“ ETT intubation 

.* Standing 
% Smoking 

.*» Hypotension 


pace but if asked, dead space does not change in answer 


Decreased Dead space 
Atelectasis 


Neck Flexion 
Bronchodilation 
Tracheostomy 
Sleep 
Hyperventilation 
Supine Position 


* 
+t 


Diseases such as Pneumonia, ARDS, 
Bronchitis, Asthma, Cardiac Failure, 
Pulmonary Embolism 


SOME OTHER PAST PAPER MCQ's 
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* Which lung spirometry parameter is helpful in COPD- V/Q ratio around 0.1 
o Note A normal V/Q ratio is around 0.80 
o dn COPD vent Dec but perfusion remains same so ratio Dec 

* \V/Qratio decrease in Pulmonary edema 

* Physiological shunt will be present when V/Q is- Zero 


* Inc. V/Q ratio in= Dead space 


Physiological dead Space decreases in which of the following=Atelectasis 
* Inwhich of the following conditions does the dea 


— —— M "'— a 


d space remain unchanged-Shallow breathing 
* Which of the following will help in diagnosis COPD=V/Q mismatch 0.1 (if V/Q < 0.1 in options prefer that) 
* Physiological dead space is increased in=Hypotension 
e 


Which of the following is important regarding dead space-Conditioning of inhaled air 


119. GAS HAVING MAXIMUM DIFFUSION CAPACITY IN BODY FLUIDS = CO2 


120, WHICH OF FOLLOWING HAS MAXIMUM DIFFUSION CAPACITY THROUGH PULMONARY MEMBRANE AND 


ht f, ao 
— TISSUES CO2 | : | 
unm cl ic Joc INE I. ee ee deor enn SG 


Note that. 


mei y p mt rn 


* Maxaffinitys CO 
* Maxdiffusion-CO2 
Also remember. 


* Glucose transport through placenta via = facilitated diffusion 
e 


Taut hemoglobin or T-state hemoglobin has reduced affinity fors O2 


~ UDATIVEPLEURAL EFFUSION MAY OCCURIN = BACTERIAL PNEUMONIA 


-— í " 
- "^ D - of - ~ - ' -— a osi hg ee 


Yor... Transudative Effusion DEREN NN Exudative Effusion 
goa Protein Content i EA ®t Protein Content 
T ee | * Causes: 
O A ! i à 
Mnemonic: Some Persistent People Can | o Mnemonic ML FR 
| ion (associated wi 
Cause Nausea *  Parapneumonic effusion (a 
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: " SVC syndrome bacterial pneumonia, lung abscess) 
| " Peritoneal dialysis * Infections (viral, bacterial, fungal) 
| " Pulmonary embolism | = Cancer 
| " CHF (>90% Cases—most common) "* . Trauma/tumour (chylothorax) 
| *  Cirrhosis "*  Uremia 
"  Nephrotic syndrome = Rickettsial infection 


= Esophageal perforation 
"= Meigs syndrome (ascites *hydrothorax 
| associated with ovarian tumor) 
| = Asbestos 
" Pancreatic disease (elevated pleural fluid 
amylase) 


NOW LET'S PRACTICE SOME PAST PAPER MCQ's 
aee ETERNA 


* A patient known case of CHF, with pleural effusion. How will you say the fluid is transudate- Low Specific 


gravity 


** Apatient known case of CHF, with pleural effusion. How will you say the fluid is transudate- Low protein 
content 


——— 
m C — —À—À— ————— i — S) Ree 


*  An80-years male cardiac patient have SOB and progressively developing orthopnea and presented with 
pleural effusion for which tap was done. Which factor is suggestive of transudate-Low cell count 

* Aman presents with hx of cough with no fever. A sample of pleural fluid was taken and sent.to R/E, the 
report showed cloudy yellow colour fluid containing 98% neutrophil and 1% lymphocytes. O/E dull 


percussion and absent breath Sounds on the fluid side. What is the most likely diagnosis= Purulent 
effusion 


* Aman presented with pitting edema, urinary albumin 2+ and 
is=Hypoalbuminemia 

* Young man with heart failure, B/L pleural effusion. In pleural tap, 

transudate fluid Secondary to heart failure= 2-3% lymphocyte 


Which of the following is given to patients with CCF and pleural effusion= Loop diuretics 
Pelvic mass, ascites, pleural effusion- Meigs syndrome 


Pt with parapneumonic effusion. Lab finding of the effusion will be- 
Best site for pleural effusion for tap is-Upper border of i 
Blockage of thoracic duct causes- Chylopericardium 
Lobar pneumonia leading to parapneumonic effusion. Wha 
fluid=Proteins more than 3.5gm 

* A known case tuberculosis present with left Sided massive 
site for thoracentesis-Upper border of 9th intercostal Spac 


bilateral pleural effusion. The cause 


what will you see to consider it as 


> 
he d 


* 
b d 


Protein 3.5g/dL 
ntercostal space in mid axillary line 


> 5 e LJ 
P °° ho d ed 


t finding will be seen in the pleural 


pleural effusion. What is the most appropriate 
e in mid axillary line 


122. THE FUNCTIONAL RESIDUAL CAPACITY = VOLUME OF AIR IN THE LUNGS AT THE END OF TIDAL EXPIRATION S 
Also remember. 


LUNG VOLUMES 
Tidal volume (Vr; TV) * Is the volume inspired or expired with each normal breath. 


~ - av T. 
me FARTEN duree d 
Ns itt esie D e 
E ere AT CEN VE 
Bi DA Mr Lo LL 
. i € 25 ^ m. 4j, LAS E C P NO 
S. .R ^ + "3 - » E Shar 4d e Li > € 
T > $ "me s > + ` 
i e ce Wt — 


"-—s We 9^ 


Inspiratory reserve | * lIsthevolume that can be inspired over and above the tidal vo 
Se pl Se, Setar T Vn eh x XU eds | | ERU "son M oras mags "EN 
A volume(IRV) f EORR Lynas sae i ga CD. 
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Expiratory reserve * Isthe volume thatc 
anb j l 
volume (ERV) e expired after the expiration of a tidal volume 
T Residual volume (RV) | isthe volum ; 
Mis: on © that remains in the lungs after a maximal expiration _ 
E eas annot be measured by spirometry eae ee 
LuNG CAPACITIES 
Inspiratory capacity | 9 TV+IRV 
* The total amount of a; 
—7 air that ca : 
T Functional residual | 4^ ERV+RV 2 2e drawn into the lungs after normal expiration 
-capacity (FRC) — | % Isthevolu | ni EEES ETETEA ree 
1: Spe ona AA ; me remaining in the lungs after a tidal volume is maia 7 RAE Á 
Vital capacity (VC), or | ** IRV +TV + ERV S expired oos 


forced vital capacity 


* 
«e 


Is the v i 
olume of air that can be forcibly expired after a maximal inspiration 


(FVC) 
- Totallungcapacity ` 4 
_ n pacity Is the sum of all four lung volumes 
ar irasa Mf a e ea D ; 
Sou VET! Is the volume in the lungs after a maximal inspiration 
4b... Roo ie ee 
$3 ^e y fz 
vast v4 <i 
. Tex 02$ 
Inspiratory = 2. 
reserve Vital E 


Person inspi 
Ries slo ad and then expired as a normal breath. What capacity would have been used» 
a Mess fallow) ng Preventa the lungs from being collapsed» Residual volume 
What is Sig expired after deep inspiration- Vital capacity 
FRC is sum, ji jue iux Amount of air remained in lung after expiration of tidal vol. 
After tidal vol ~ EXpIr gon reserve volume plus residual volume 
Whse the beret expired, remaining volume is known as= Functional residual capacity 
Deniraca: VEN muscles are relaxed, the lungs are at= Functional residual capacity (FRC) 
fa pt had ridi laphragm causes- Increase lung volume 
eet a voume 500 m and lung capacity increased, so that tidal volume becomes 1000 mi. what 
Functional c ngin this patient= Lung Compliance 
Nigara. A derum capacity- ERV + RV 
Pulmone, : onchial Asthma, the most probable finding will be» FEV/FVC < 65% 

nin! hei "nauon tem to determine obstructive vs. restrictive diseases= FEV1/FVC 

ollowing is related to the diagnosis of asthma in 20 yr. old male» FEV1/FVC «65 
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Man, on ventilator what will happen if you give positive expiratory force= Gas redistribution 
Asthma involves which part of the tract= Medium size bronchioles 

What is the total lung capacity of an adult male=6 liter 

How to calculate Inspiratory capacity=Inspiratory reserve volume (IRV) + tidal volume (TV) 


Vital capacity less than 80% occurs in=Restrictive lung disease 
KNOW THE DIFFERENCE 


* 
* 


9694 


** . Which parameter doesn't change in restrictive lung disease= FEV1 IFRC: DEE E 
+ A patient with chronic obstructive lung disease has decreased= FEV1 / FVC ratio ree ahi RENE. 


123. NEONATAL RESPIRATORY DISTRESS SYNDROME IS DUE TO LACK OF= SURFACTANT 
NOTE ABOUT SURFACTANT 


v Synthesized by type-II alveolar cells and consists primarily of dipalmitoylphosphotidylcholine 


(DPPC). 


Y Lines the alveoli and keep alveoli dry. 

Y surface tension and t lung compliance (easier to fill). 

v  Inthefetus, Surfactant may be present as early as gestational week 24 and is almost always present 
by gestational week 35. 

v Generally, a lecithin: sphingomyelin ratio greater than 2:1 in amniotic fluid reflects mature levels of 
surfactant. 

v 


Neonatal respiratory distress syndrome + surfactant + compliance? difficult to inflate lungs> 
+ Ventilation/perfusion defect ground glass appearance of lung fields 


NOW LET'S PRACTICE SOME PAPER MCQ’s 


Deficiency of Surfactant results in= Patchy atelectasis 
Surfactant produced by which cells= Pneumocytes II 
Surfactant is secreted by=Type 2 alveolar epithelial cells 
Surfactant Deficiency is related to= Decrease lung compliance 
Surfactant= Inc amount of glycerol phosphocholine 


Which of the following will happen in surfactant deficiency= Decrease lung compliance 
Deficiency of pulmonary surfactant causes= increases lung surface tension 


o de te te p te te 


Which of the following will be seen after damage to Type 2 Pneumocytes= Dec Surfactant production 
Surfactant deficiency causes= Increase surface tension and Dec compliance 
Regarding alveoli= Surfactant avoid collapse of alveoli 


DPPC + carbohydrate + proteins is a content of=Surfactant 


e 
ho d 


e X 


Patient has some pulmonary disease that high amount of pressure is needed to fill the lung, in this 
condition patient have= Decrease compliance 


Deficiency of surfactant causes-Patchy atelectasis 

Alveoli do not colla pse due to the presence of=Surfactant 

ARDS is characterized by=Reduced production of surfactant by Type 2 alveolar cells 

A 28-weeks pregnant lady with premature labor delivers a baby who developed respiratory distress and 
was put on ventilator. A day later CXR showed diffuse pulmonary opacities. What will be the most likely 
finding of lung tissue» Decrease lamellar cells in type 2 pneumocytes 


e o o v 


s 


In respiratory bronchioles which cells are present that produce a component of surfactant= 
Pneumocytes 


paat 
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Pregnant women having fetus with res 
given=Betamethasone 


Piratory distress. For lung maturity of fetus, which drug should be 


o Remember betamethasone > dexamethasone 


Remember 


+ 


€ Inallorgans, hypoxia causes vasodilation but it is Opposite in lungs 


» Where it causes vasoconstriction. 


NOW LET'S DISCUSS SOME PAPER MCQ's 


-á 


* Hypoxic pulmonary vasoconstriction in alveoli through» O2 sensing K channels 

* Aperson travels from sea level to 5000 altitudes. What will occur= Pulmonary vasoconstriction 
* Increase pulmonary vasoconstriction cause by=High altitude 

* Which of the following occurs at High altitude=Pulmonary vasoconstriction 

* Pulmonary vasoconstriction occurs due to=Reduced systemic pO2 

* Hypoxic pulmonary vasoconstriction in alveoli through-O2 sensitive K channel 


bd 


* Pulmonary artery pressure increases 


REMEMBER THERE ARE FOUR TYPES OF HYPOXIA 
Type Definition Example 


High attitude, abnormal ventilation 
perfusion 


Amount of Hb to Carry oxygen is low Blood loss, anemia, CO poisoning 


Heart failure, shock 
Tissue can't utilize O, Cyanide poisoning 


* Stagnant hypoxia caused by heart failure/cardiogenic shock and causes- polycythemia 


* Patient with hypoxia, PO2 60mmhg, Hb 15, no history of poisoning or blood loss. Diagnosis= Hypoxic 
hypoxia 


o 
vo 


Cause of hypoxia due to low pO2 in blood is=Hypoventilation (If in option Hypoxemic Hypoxia prefer that) 
Which of the following conditions cause hypoventilation=COPD 

A pt with po2 60, Hb15. What type of hypoxia will occur-Hypoxic hypoxia 

À patient with Hb 15, Oxygen content of Hb 20ml, Alveolar pO2 45, Arterial PO2 40, Venous oxygen 15. 
What type of hypoxia is this=Hypoxic hypoxia 

Which type of hypoxia is associated with decreased PO2 and increased A-a gradient=Right to left shunt 
Stagnant hypoxia occurs in=Polycythemia (no option of heart failure or shock) 

» Earliest symptom of acute anoxic anoxia is= Lassitude 

Hypoxic cell injury occurs due to which of the following= CO poisoning 

" Anemic hypoxia can occur as a result of= Methemoglobinemia 

P ulmonary fibrosis likely associated with= Stagnant hypoxia 

" The cause of hypoxia characterized by a decreased arterial PO2 is= Hypoventilation 

The partiat pressure of oxygen (PO2) in the arterial blood is greatly decreased in = Hypoxic hypoxia 


* 
+t 


v 
od 


o 


2 
bd 


CHAPTER 5 - PULMONOLOGY 


Scanned with CamScanner 


> 


RADIANT NOTES FCPS PEARLS 13° EDITION - ap», 


& A patient of hypoxia has an arterial PO2 of 60 mmHg and hemoglobin concentration of 15 g/dl. The type of 
hypoxia from which he suffers is likely to be= Hypoxic 


126. SOLDIER COMING DOWN FROM HEIGHT HAVING PERIPHERAL CYANOSIS & BREATHLESSNESS. CAUSEIS= 


| 
| 


____ SECONDARY POLYCYTHEMIA ARG DP REE Rs eS SS aiii aid 
REMEMBER 
Polycythemia Rubra 4& 4 EPO (only in this type of polycythemia) 
Vera & Bone marrow: hypercellular marrow 
-'» Secondary | | * Causes E oh 
Uns. Polycythemia uw loeo. Hypoxia? cardiac disease, pulmonary disease, high altitude — 
ucc cc cci o. Carboxyhemoglobin: smoking de Rau Soe 
<o Kidney lesions EEE DRRR RE i M 
O Erythropoietin-secreting tumors (rare) URL S NDS Mot 
O 


Abnormal hemoglobin’s (rare) aHa E A DE A ARUN ASETA 
diues o  Diuretics use - : | | ur. 
Relative’ or ‘apparent’ | ** 'Stress-induced, burns or dehydration 


Polycythaemia 4 The red cell volume is normal, but as the result of a decreased plasma 
(Gaisbock’s volume, there is a relative Polycythaemia. 
syndrome) & More common than PV and occurs in middle-aged men, particularly in 


smokers who are obese and hypertensive. 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


pcsiebesibucs nico capo Zach ans LESEN TIN RUP E a HEAD D M E cce AL 


& Scenario of polycythemia with facial congestion and splenomegaly. Diagnosis= Increase RBC mass 
4 Paraneoplastic syndrome associated with renal cell carcinoma= Polycythemia 

4 At high altitude, in polycythemia what changes are present= increased red cell mass 

ee 

et» 


In Polycythemia there is= Hyper cellular bone marrow 
In a patient with Polycythemia Vera, the blood levels of which of these is expected to be 
normal=Lymphocyte 
4^ A 28-year-old soldier after retiring from Siachen glacier, having spent 6 months there, presents to CMH 
Rawalpindi, with complains of headache and peripheral cyanosis of his fingers. Most probably the Cause 
is-Secondary polycythemia 
gerie aio comesas a EE SRe dd NR 
—. c SENA young soldier aged 24 years reports to the CMH, on his way back from high altitude f 
uev region where he was on duty for about 6 months. He complains of headache and. A : 
-  blueness of fingertips. On examination he is found to have moderate splenic iua 


s 


C oe 


enlargement, BP of 150/95 mmHg and PCV 60%. He is suffering from=Seconday — 
_ _ polycythemia - E ANC I icd 


V. 


*  AA40-year-old non-smoker presents with splenomegaly and congested face. The feature which best 
supports the diagnosis of polycythemia is=Increased red cell mass 

4^ Scenario of an old person presented with weakness and lethargy. Blood show increase RBC, WBC and 
platelet count. Bone marrow shows hyperplasia. What is the diagnosis=Myeloproliferative disorder 

€ Female with Hb 19, WBC: 13000, increased PLT, erythropoietin raised and facial plethora. Diagnosis" 
Secondary polycythemia 


pAO* f 
CHAPTER 5 - PULMONOLOGY 96 


D 


Scanned with CamScanner 


4" EDITION - 2024 RADIANT NOTES FCPS PEARLS 
J 


& ABOyr.old man having aching pain in right flank and hematuria. Blood urea, nitrogen S. electrolytes and 


RFTs were normal. Hb 18 and serum Ca 11. On imaging there is a mass in right flank. Diagnosis=Renal 
cell carcinoma 


w= * 


427. ERYTHROPOIETIN IS ALWAYS RAISED IN = SEC. POLYCYTHEMIA 
& Polycythemia Rubra Vera is the only type of polycythemia with «erythropoietin and 4 plasma volume (all 
others polycythemia has tEPO, and plasma volume) 


128. STIMULUS FOR ERYTHROPOIETIN SECRETION IS = HYPOXIA 


* Hypoxia >t EPO synthesis > terythrocytes2 t0, delivery. 
* Also remember in renal adenoma > there would be Inc. erythropoietin 
% And in end stage renal disease, anemia would be due to Dec. erythropoietin 
REMEMBER; 
o Erythropoietin secreted by the kidney in response to cellular hypoxia; it stimulates red blood cell 
production (erythropoiesis) in the bone marrow. 
o Erythropoietin is produced by interstitial fibroblasts in the kidney in close association with the 
peritubular capillary and proximal convoluted tubule. 


NOW LET'S DISCUSS SOME PAPER MCQ's 

he Te QURE UR iR NE 
Erythropoietin is increased in-High altitude 

Erythrocytosis secondary to erythropoietin is seen in» Renal adenoma 

Erythropoietin is formed mainly by-Peritubular interstitial cells of kidney 

Erythropoietin secretion is inhibited by= Theophylline 

Erythroid stem cell generates in bone marrow under the influence of= Erythropoietin 

Scenario of BP of pt raised and erythropoietin was decreased creatinine raised, possible site of defect 
was asked= JG cells 

" 60-year-old on off fever lethargy dyspnea on exertion. HB 7.8 urea 140 creatinine 3= Erythropoietin def. 
À middle age known case of ESRD on list for hemodialysis. He has normochromic anemia. Which is most 
appropriate therapy to be given- IV Erythropoietin 


* 
eet 


o 
°° 


b 
hed 


* 
eut 


e 
et 


E 
t 


In a pt with renal failure and multiple blood transfusion. How will you treat anemia=Erythropoietin 
* A 17-year-old with chronic renal failure has been noted to have a severe anaemia. What would be the 
Most cost-effective first line treatment=Recombinant erythropoietin 
A pt with end stage renal failure complains of pallor, fatigability and lethargy for the past 3 months. 
Bloods show Creat 4, Hb 7 with normal smear. What is the most likely cause of anemia=Erythropoietin 
deficiency 
Baby born at 33 weeks showing microcytic hypochromic anemia with 25% hematocrit with normal 
Saturation. What should be given=Erythropoietin plus formulary products containing iron 
The stem cells of bone marrow are active in cell cycle and capable of self-renewal for a considerable 


ee ENR naan er S 
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29. POTENT STIMULATOR OF ERYTHROPOIETIN RELEASE IS= HYPOXIA —— 
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KNOW THE DIFFERENCE. 


* Potent stimulator for Erythropoiesis> Erythropoietin 


* Potent stimulator for Erythropoietin > Hypoxia 


130. RIGHT SHIFT OF HB DISSOCIATION CURVE, IF THERE IS DECREASED Ne PHETT EE 


REMEMBER 


Shifts to Left = Lower oxygen delivery 
(high O; affinity so less delivery to tissues) 


Shifts to Right = Raised oxygen deli 
(low Os affinity so raised Oz delivery to tissi 


Raised He 


* Low PCO; (or increased pH/Vacidity) 4 Raised PCO; (or «in pH/* acidity}—Bohr — 


effect) 


Í o O— 
TI 
—— 


9 CO poisoning 
bout 2,3 DPG) 
== œ [itis presentin RBC's; itenhances the ability of RBC's to release oxygen near tissues thatn 


Note: (A 


% Raised temperature 


$ Low temperature S EE eae 


most. 


: a interacts with B-chains of Hb>¥ affinity for O2 and promotes the release of O2 T od 
| ® Asfetal Hb has no B-chains so > + affinity for O; thus Oz affinity for fetus is higher than that ¢ wR 
|... adult this results in movement of O2 from mother to fetus DNA TY Sens 

9? Explanation: *% Explanation: 


1. HbF: 


o a2y2(B-chains are replaced by y- 
chains) due to which * affinity for 
oxygen, so lower oxygen delivery 

2. CO poisoning: 

o The affinity of hemoglobin for CO is 200 
times its affinity for O2. When CO binds 
with Hb, the affinity (craving) of 

remaining sites t for O;, causing an 
extreme shift of the curve to the left. 


» 


eee thee 
e o— ' QT 
ed EA Lis EUST 
A RU UT. 
LOS SET RUNI 
sr 
EI 


1. During exercise (increase in temperature), 
the tissues produce more CO;, which | 
decreases tissue pH and, through the Bohr | 
Effect, stimulates O; delivery to the 
exercising muscle | 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


OOO 


> & > & 99^» 5$ 


a || noon i E REN — —— —— —  —À o QM — o — 0 À — e 
— 00 


- ^ —" o = m 
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Hb-O2 dissociation curve shifts to left in= Increased pH 

Which of the following will shift the Hb-02 dissociation curve to the right» Decreased pH 
Oxygen dissociation curve shifts towards which side in CO poisoningz Left side 

Right shift of Oxy-Hb Curve occurs in» Increase CO2 

Left shift of oxygen-hemoglobin dissociation curve» Hypothermia 

Right shift of oxygen-hemoglobin dissociation curve= Increased temperature 

Which of the following will shift the Hb O2 curve to the rightzIncrease Ht 

In which of the following there is right shift of the curve» Acidosis 


Compared 
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& Increases 2,3- Diphosphoglycerate effect= 
o Thereis one more question related 
*  Diphosphoglycerate- 


Shifts oxygen-hemoglobin dissociation curve to the right 


Product of glycolysis 
(There are two types of diphosphoglycerate: 


-1,3 diphosphoglycerate and 2,3 diphosphoglycerate. 
O 


-1,3 diphosphoglycerate is an intermediate in glycolysis, 


oO -2,3 diphosphoglycerate is related to 


oxygen-hemogtobin dissociatíon 


mospheric pressure will be- 35mmHg 


% Right hemoglobin dissociation curve occurs by Dec ins PH. 


* O0;Hb Curve shift to Right= Acidosis 
* What causes shift of oxygen Hb dissociation 


curve to the extreme left= CO poisoning 
* Oz2dissociation curve extreme left shift due t 


o= CO poisoning 


* Rightshift of Hb oxygen dissociation Curve oc 


curs in decrease of- pH 


; THE MOST LIKELY VALUE OF P50 WOULD BE=35 


NOTE THAT 


Yv The P50 is the oxygen tension at which hemoglobin is 50% Saturated. 
Y Hb affinity is inversely related to P50 value. 


o Meaning Shift to left- high O, affinity 


The normal P50 is 26.7 mm Hg 


----- P50 is Low 
---- P50 is high 


unt of CO2 dissolved in the Plasma at 45mmHg iss 2.796 


o Meaning Shift to Rights Low O, affinity 
Y During transport of CO2 in the blood, the amo 
(Ref: Guyton Pg 202, Ed 12) 


N AS= HALDANE EFFECT - 
HALDANE EFFECT - 
LE CHATELIER 


IL 


- L 4 
To SSA ae 
LE : 


E s . 
E: 


1 


* Haldane effect- Left shift, bohR effect= Right shift 


T$. REGARDING PULMONARY PARAMETERS, WHAT HAPPEN TO THEM IN PREGNANCYsLOWPCO2 ^ ^. 


Physiologic Adaptations in Pregnancy: 

* Cardiac output (t preload, + afterload, 
*HR > 4 placental and uterus perfusion 
Anemia (**plasma, t RBCs) 


ypercoagulability (to + blood loss at delivery) 
Respiratory I RE E 


decreaseq. CO2 sligh 


NUS NS et eS 


Minute ventilation increased, tidal volume increased, total lu 


ng capacity slightly 
tly decreased. 


Now LET's 


SOLVE SOME PAPER MCQ’s RELATED TO PREGNANCY 


During Pregnanc 
In thirg trimeste 
^ late phase of 


y, dyspnea due to progesterone. What is the finding- Min ventilation increase 
r of pregnancy, which of the following occurs» Total lung capacity decreased 
pregnancy respiratory parameters become- Decrease CO2 
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€ Scenario of pregnancy in which Hb in 1st trimester was 11.5 but at term it become 9.5 what is cause 
Physiological change | 
4 Most common cause of anemia in pregnancy- Plasma volume expansion 
9 in pregnancy what is increased- Red cell mass | 
€* A pregnant lady develops pain after few hours of delivery. ECG shows S1, Q3, T3. What is the most 
appropriate test for the diagnosis of this case=Gallium scan 
* Apregnant woman presented with hypertension. The drug of choice will be-Methyldopa 
o Remember | 
a Pregnancy induced hypertension labetalol»methyldopa. - 
"*  Pre-eclampsia hypertensive condition > IV hydralazine > labetalol | 
e  Eclampsia -> MgSo4 : PERENA MAS: 
© A30yr old who is pregnant for the 3rd time dies in the 3rd trimester in a roadside accident. This ro of 
death is defined as=Fortuitous death 
* A pregnant lady presents to you with hyperemesis gravidum and Alkalosis. Which electrolyte 
abnormality is she likely to have= Hypokalemia 
€ Cervical ectropion occurs in= Normal in pregnancy 


€ Difference between carbohydrate metabolism of pregnant and non-pregnant is=Postprandial 
hyperglycemia 

A pregnant female suddenly faints and was taken to ER. The Dr. advised to position her in the left lateral 
and not right lateral position to avoid compression with which abdominal structure= IVC 

An epileptic lady who is currently on phenytoin has become pregnant. She is concerned about her 


medication in pregnancy. Which of the following is correct= Replace with barbiturate (no option of 
lamotrigine in paper) 


There is variation in the incidence of pre-eclampsia. The most significant change in the fall of the 
disease is due to= Unanimous definition of the disease 


A female in her 2nd trimester of pregnancy presents with BP 160/110. She should likely be started on* 
Alpha methyldopa 


* During pregnancy which of the following decreases= Arterial PCO2 


Which of the following hormone level remain normal during pregnancy=Growth hormone 

Early detection of pregnancy best diagnosed after 10 days of conception by» Serum beta HCG 

u—— s — —!—Á— —H— "À———À———————————Á iÁ—————/'———————————s"á JÀ—]—€PP 
SE se OEIL MD! C Rae eme RTO Tere ) TISSU FIS DECK NOST D BY= CO POISONING  — Apre xL ees cms PAS BR, bn Nine 


NOTE ABOUT CYANIDE AND CO POISONING 


e 


Cyanide 


Carbon monoxide 

tuo uM Me Both inhibit aerobic metabolism via inhibition of complex IV (cytochron wc m 
DEI oxidase) > hypoxia; that does not fully c correct twith spores 02r 
anaerobic metabolism. | yii Jue SUE UR T 


or ih is 
w * 


er 
xt 


o: a Both can tead to Ses or cherry red skin n (usual postmortem vdd seizures 
: ree ee B and coma. eue ous ma | A eh Ae d edu. pi dads e ges HT ea E air, 


Rar M es mm 
* Byproduct of synthetic product 
combustion, ingestion of amygdalin 


(cyanogenic glucoside found in apricot 
beca or rayana 


1A. 
AY 


Kx Odorless gas from fires, ca! 
exhaust, or gas heaters 


pem re . Headache, dizziness. se T m 
= * ‘Multiple individuals may be e n 


dA 


involved (eg, family with simil? 
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; * S n "M- 
"La de " ü . p 
low R B 
i' 


CHAPTER 5 - PULMONOLOGY 


Scanned with CamScanner 


RADIANT NOTES FCPS PEARLS 


|| Symptoms in winter). — 
-* Classically associated with — 


? 
sj 5, å 
S. NN 
ete | 
"f 4 4. A j 
f nm ^ 
c" 1711 å ^n » 5 xL - f ' vo vis. NE 
"i UA n bat ong v ~~ e ^" 4 * V^, -5 Im, 
oy im a) t 3 ra hu Ci ru PL. i alex . J P: e! 9, nw ce P R . an. co s r 
o» : rete i gjs fe * . res è + P e^ , £3 3r t ; = dx , 
MASA PLE IET "t ^ iNet oe . E" A Le NT ya ` 4 I , d 
ce) SIN, Er LU Ere LET MN Dog or PRO TREO S MPLS N ) tera us pal us i 
sites ROE edu, EER AT OO eee tebeincu es SD P AAA D Bea Mig $e meet re 
uo mem F € -. at - fe; so MP i he AY ^" , I - IN r "^ ` 42 Lát e P j S R^ v NS j 
AE "1 > i w^ Ld zw e Lt F "s TA WEST War at Due ts) ^ an LM C, a 
ie UAM TRUNG AERIS MER on MRI, although rar a‘ 
- ms - NF *€-1" ^S EI A Rf E M y - P. , 1d 
~ | = wA M 1 i - 4d. ^Y ^w ae. ^h $E iq A, 1X. | p. 1 PE a > 3 * 4 “a Om d Ei ^ Xa 24$ Nr P df» * > ae n f 
2 $^ jf D Fe ee Cn wA 54 `i dae FSER io Aire we We, ee La m. fous, S Ji sk A Uf re r 4 : i ENAN Gu M ] P » ty ^ - £4 
4 * ot. - -? m LP. ] À * 4 "iM "ET EA E: Y : "4 kaeT eZ 4 4 . - er - . . i ; , 3 1.47" . a“ - a, aas. T st es "- 
t x XY » t aN ohne‘ . $ E 3 | s. 4 ^4 "Vates * i, ue 27 0e 2s XT "mo. HS, v mk T Ex r5. v^ Pe: te PX. <> . Pi ix 4 ei ert) "- 3 ir ST, Liat , ^a e Ee a ses y "3 È. " Late e wa 
. C : T I TX 5 - Ss 7 ADAC a n ql er zor * P “$ gat e LA ~ Aq Sets F3 D», - e | f s é i B d ^ 
E EU T, o " I i E HL er^ ” Nor 1o Ms rin eme ra LEES Ada.” ut "no , 
si d e T `. . - ; s4 » n ut^ ZW 2A1 " a po TI Yy T as T€ oz. A 
n * we m a ao l » i ri - -— P I. P ^ (ar t "s E =, em N 


Treatment Hydroxocobalamin (binds cyanide > 
cyanocobalamin > renal excretion). 

% Nitrites (oxidize Hb > methemoglobin 
> binds cyanide > 
cyanomethemoglobin > less toxicity). 

* Sodium thiosulfate (* cyanide 
conversion to thiocyanate > renal 
excretion). 


Curve normal; - 


D * 100% O2, hyperbaric O2. 


|^ |© Left shift in curve -> ta finity for 
< Oxygen saturation may appear normal | 023402 unloading in tissues. 
S initially. ene, | | * Binds competitively to Hb with — 
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NOW LET'S SOLVE SOME PAPER MCQ's 
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* Nerve metabolism is blocked by-Cyanide 

* Inwhich of the following conditions, a tissue cannot utilize oxygen regardless of being provided with 
enough oxygen- CO poisoning 

* Manytoxins cause cell death by producing injury at enzymatic level. Cyanide interferes with= 
Cytochrome oxidase 

* Patient factory work having cyanide poisoning scenario. what is the underlying electron transport chain or 
biochemical disturbance= Complex 4 

* The most likely condition which causes a decrease in arterial O2 saturation without a decrease in O2 

tension is= Carbon monoxide poisoning 

The feature of mild Carbon monoxide poisoning is= Decrease ability of O2 to bind hemoglobin 


In carbon monoxide poisoning, hyperoxia does not occur due to= Arterial PO2 remains normal (not 
decreased) 


Decrease in functional hemoglobin as in anemia, carbon monoxide poisoning and methemoglobinemia 
WIll not cause hyperoxia because= Arterial PO2 normal 
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137. WHICH HORMONE CAUSES SMOOTH MUSCLE CONSTRICTION IN ARTERIOLES- ADH 


REMEMBER 
Angiotensin-ll | & Helos maintain blood volume and blood pressure. | 
4 Affects baroreceptor function; limits reflex bradycardia 


Potent vasoconstrictor of afferent and efferent arterioles 


e MÀ MEM —À—— MET CTE LERNER OEE ae o 
ANP, BNP Released from atria (ANP) and ventricles (BNP) in response to tvolume; inhibits renin- 


EUN "E 
angiotensin aldosterone system; E. E 
Relaxes vascular smooth muscle via cGMP > * GFR, + renin. 
Dilates afferent arteriole, promotes natriuresis. 


A AS 


* 
* 


* 


* 
ho^ d 


ADH 


“Primarily regulates serum osmolality; also responds to low blood volume states, 

4 Stimulates reabsorption of water in collecting ducts. 

4 Secretion is increased by t Serum osmolarity, Volume contraction, Nausea (powerful 
stimulant). 

* Secretion is decreased by + Serum osmolarity 

*  Contraction of vascular smooth muscles and constriction of arterioles 

ot 


Aldosterone Primarily regulates ECF volume and Na+ content; responds to low blood volume states. 


Responds to hyperkalemia by tK+ excretion. 
K+ ions is the most effective stimulant for aldosterone secretion. 
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NOW LET'S SOLVE SOME PAPER MCQ's 
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Vascular vasoconstriction caused by=ADH 

Cause of ADH suppression is=Increase plasma volume 

Which of the following is activated in the lung=Angiotensin 2 

In hemorrhage patient, aldosterone level is increased by=Angiotensin 2 


Thirst is stimulated in activation of renin angiotensin system due to= Angiotensin 2 
o Also remember. | 
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Which of the following leads to smooth muscles contraction through inositol | Po 
triphosphate mechanism- Ag-2 


7 | E e eS 
A post adrenalectomy pt dies 4 days after the surgery. What is the most likely cause= Deficiency of 
aldosterone 


4$ Aldosterone strongest stimulus- Increase potassium 
4 Aldosterone chiefly acts on= Collecting tubules 

o Aldosterone acts on > CCT > DCT > CD 

o ADH acts on > CD > DCT > CCT 
Aldosterone acts on=Cell membrane of collecting tubules 
Hyponatremia caused by-Increase body water 
Which of the following decreases blood volume=ANP 
Renin secretion Is inhibited by= ANP > Angiotensin II 
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Ses increase in=Secretion of aldosterone 
& Which of the following causes smooth muscle contraction=ADH 


& In denervation of kidney, which of the followin 
o  Note----In theory, this should interru 
and renal arteries, reducing muscul 
reducing activation of the renin 


& OCCurs=Increase renal blood flow 

pt efferent sympathetic communication between the brain 
af Contraction of these arteries, increasing renal blood flow, 
~angiotensin-aldosterone system, thus reducing sodium 
mpathetic communication between the kidneys and brain, and in 


etic activity elsewhere in the body, such as in the heart. Blood 
pressure should fall. 


138. MOLE FOR MOLE NA ABSORPT ION IS GREATEST BY WHICH ONE OF THE FOLLOWING-ALDOST ERONE 


ABOUT HORMONES ACTING ON KIDNEY 


Hormone Actions on the Kidneys 
PTH ee Phosphate reabsorption (proximal tubule) ENERO ee aE 
^ TCa24 reabsorption (distal tubule) 
* Stimulates 1 a-hydroxylase (proximal tu bule) 
ADH o0 * *H20 permeability (late distal tubule and collecting duct principal cells) 
-Aldosterone ^ t Na+ reabsorption (distal tubule principal cells) Eo LSU Pres mese 
is * t K+ secretion (distal tubule principal cells) 
* t H+ secretion (distal tubule a-intercalated cells) 

"AND Aea ET AC Ere i a eR Leda id 
* &Na* reabsorption 

Angiotensin Il o oT Ep; 


t Na*-H« exchange and HCO3- reabsorption (proximal tubule) zt 
NOW LET'S SOLVE SOME PAPER MCQ's 


——— „e 


* Apatient admitted in endocrinology ward has the following labs. Potassium: 3 and Na: 150 and pH 7.45. 
He is most likely having an excess of which hormone=Aldosterone 

Aldosterone Causes=Na and Cl reabsorption 

Short term function of aldosterone=Increases permeability of NA and K in cortical collecting tubule 

Total body electrolytes and water is regulated/maintained by kidney. Which involved= Aldosterone 

Maximum water and Na are absorbed by the effect of= Aldosterone 

A person who Is fasting does not take water for many hours, excretes concentrated urine due to secretion 

of increased amount of= Antidiuretic hormone 

Regarding Aldosterone= Act on Nuclear receptor 

Aldosterone Causes a decrease in the renal tubular secretion of= Sodium 


" 
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139, | 
| ^ us SECRETION IS INCREASED. IT CAUSES VASOCONSTRICTION BY INCREASING THE CONCENTRATION 


.o———NGIOTENSIN. 2 MEISOUNMOSUDNE NN ae 
REMEMBER (Sn SAM C 
Renin 


* Secreted by JG cells in response to * renal perfusion pressure (detected by 
renal baroreceptors in afferent arteriole) | 

* ^byrenal sympathetic discharge (B1 effect), and «NaCl delivery to macula 

densa cells. 
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NOW LET'S SOLVE SOME PAPER MCQ’s 


30-year-old pt presented with headache BP: 170/120 he has high aldosterone; left renin levet is high ang 


right renin level is normal what your diagnosis Is» Left renal artery stenosis 


* Italsocomesas 
o Patients with renal artery stenosis may present with very high btood pr 


__ increased renin secretion. Which of the following structures ir | in the kidr 


Ld 
.* 
* 


s sensing: inadequate perfusion and secreting renin*) J K aglomeruta 
° . BP of pt 180/110 and erythropoietin was bene ed creatin ne raised, po 
pur M En dure de e den 
m defect. was asked=Juxtaglomerular c cells - WR ee nh 


* |na50yr diabetic male with renal artery obstruction and resultant increased renin secretion wil porto 
Angiotensin 2 induced vasoconstriction 

* Renin release from the juxtaglomerular apparatus is inhibited by» Increased pressure within the atterers 
arterioles 

* Diminished sodium chloride delivery to macula densa stimulates the release of» Renin 

*  Afemale with pH 7.5, hypokalemia, normal sodium, normal cortisol but raised Renin level. 
Diagnosis-Renal artery stenosis 

* What is the likely cause of secondary aldosteronism in chronic alcoholics= Increase renin 

* The most potent stimulus for secretion of renin from kidney is» Decreased NaCl tubular load 

* Renin secretion is increased by= Decreased stretch in right atrial mechanoreceptors 


KNOW THE DIFFERENCE 

Erythropoietin is formed mainly by-Peritubular interstitial cells 

Renin in the circulation originates mainly from=Juxtaglomerular cells 
Beta adrenergic stimulation causes-Renin release 

Stimulant for renin releases Sympathetic stimulation 
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SOME PAST PAPER DCQS RELATED TO ATHLETES 
% Athlete at rest will have= Increased stroke volume 


4 Athlete has more than normal persons Stroke volume 


* An athlete after running a marathon has lost inversion of foot but eversion is intact. Which muscles ar? 
affected Tibialls anterior plus posterior 


* Athlete unable to turn foot medially but can turn laterally... muscles paralyzed= Tibialis anterior and 
tibialis posterior 


* Young athlete during exercise suddenly die, possible reason? = hypertrophic obstructive 
cardiomyopathy. 


* A Black athlete presented with 3rd degree burn; he is likely to develop» keloid 

% An athlete during running develops acute leg pain. Next day his ankle i$ swollen and he can stand eos 
itis painful. Most likely cause is» Plantaris damage 

* A36yr.old athlete who works out excessively. During her exercise increase water lots will be theo" 
Sweating 

4 In athletes increased Sodium absorption in DCT is due to» RAAS 
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ST IMPORTANT STIMULUS® INCREASE POTASSIUM | 5 0412 4,5 ee ie 
. K+ions is the most effective stimulant for aldosterone secretion 
% 


& Hyperkalemia > It t aldosterone secretion. Aldosterone t renal K+ secretion, restoring serum [K+] to 
normal. 


Now LET'S SOLVE SOME PAPER MCQ's 
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& Anincrease in the concentration of plasma potassium causes increase in 
e Aldosterone strongest stimulus= Increase potassium 

& Short term function of aldosteronez Increases permeabili 
& Most potent sodium retaining hormone is=Aldosterone 

& Aldosterone decreases secretion of-Sodium 


& Potent stimulus for the release of Aldosterone is=Hyperkalemia 


Secretion of aldosterone 


ty of Na+ and K+ in cortical collecting tubule 


aM RES wat op Peer : 
V, t s * : 


STIMULATION IN HYPOT 


KNOW THE DIFFERENCE 
Y Thirstis decreased by=Ba roreceptor efferent 
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4. GFRIS CALCULATED C ALLY BEST WITH =C Se rea ere RR rt ite S oy RUE 
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Best way to measured GFR clinically by =creatinine 
Y Best way to measure GFR =inulin Clearance 


Best way to measure renal plasma / blood flow = PAH, and Clinically by creatinine 
Best function to check renal function= creatinine clearance 


a Pi 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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* Clinically GFR is calculated by= creatinine Clearance 
* GFR can be estimated by=Creatinine clearance 
4 
7 
* 
AE Wes 
' SECI ! ] | ch 
| hé : E CAES VALVE dE Lr dera ac 
js VES m iy e ME x Apt s p ax ps : ; K | 2 , 
5 -Creatin y Ceara ze slighth ANSE estimates actual GFI beast OAR 
” Creatinine is used for clinical measurement of GFR over urea because= Not reabsorbed in blood 
* 


Most important change in kidney to preserve blood volume is» Increased renin secretion 
* Ife Substance has properties more than inulin what will happen to it» Secretion plus filtration 
A person had 1.5L hemorrhage and has decreased GFR and urine output. Which of the following witl heip 
: egg in returning the GFR to normal» DCT 
i ® blood vessels that run in the kidney especially along the loop of Henle= Vasa recta 


If 


a Substance is found in renal artery but not in renal vein= clearance is equal to GFR 
"éogenous substance used to measure GFR= Creatinine 
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Product of GFR and plasma conc of substance= filtration load 
Autoregulation of GFR is achieved through changes in* Glomerular afferent arteriolar resistance 


What is the best way to calculate GFR clinically in a CKD pt awaiting decision between transplant ang 

dialysis=Creatinine clearance 

** RTA blood loss, GFR decreased due to decrease in=Arterial blood flow 

* Ayoungpt with GFR less than 5096 and decreased urine output. The Doctor should be concerned of the 
increase of which of the following=Potassium 

* In chronic renal failure, there is increased Urea due to-Decreased GFR 


145. HIGHEST RENAL CLEARANCE IS OF = PAH 
146. BESTINDICATOR OF RENAL CLEARANCE- INULIN 
147. WHICHOFTHEFOLLOWING HAS THE LEAST RENALCLEARANCE7GLUCOSE —— 


_—_™ — cA dit atu o d cm D ^ cn o oc Che cmi) o —* he am 


For such MCQ's remember 
Clearances of MNEMONIC: PaK-IndiaUsually Never Gives Appreciation and Hate each other 
Substances 


PAH >K+ (high-K* diet) >Inulin >Urea >Na+ »Glucose, Amino acids, and HCO3 


148. BOTH GFR AND RPF WILL BE INCREASED DUE TO = DILATION OF AFFERENT ARTERIOLES 

REMEMBER 
V * Pec dilation of afferent and constriction of efferent, OR Increases in hydrostatic pressure) GFR 
V Pes (constriction of ureter)> + GFR 


v *mnGC (increases in protein concentration) > + GFR 
3 Changes in Glomerular Dynamics 


| | GFR RPF Filtration Fraction (GFR/RPF) 
€ ^ Afferent Arteriole Constriction 


* Efferent Arteriole Constriction 


* + Plasma Protein Concentration TEDE es ae 
à 


* & Plasma Protein Concentration 
æ Constriction of ureter 
e Dehydration 


+j eloj efjo 


Now LET'S PRACTICE SOME PAPER MCQ's 
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* Which will increase GFR= moderate constriction of efferent arterioles 
* GFR=Inc by efferent arteriole constriction 

GFR increase with=Decrease afferent arteriole resistance 

GFR decreases when= Increase oncotic pressure 

Increase GFR= Moderate afferent dilation 

Decrease GFR= Decrease Creatinine clearance 

GFR increased by= Decrease plasma albumin 

GFR increases by which= by decrease in plasma osmotic pressure 
Sympathetic stimulation causes= Dec blood flow and Dec GFR 

RTA blood loss, GFR decreased due to decrease in= Arterial blood flow 
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& dn Hypovolemic shock, the decrease glomerular filtration is due to» Decrease arterial blood flow 


" PROTEINURIA IS DUE TO=GLOMERULAR BASEMENT MEMBRANE DAMAGE 
uae 


pew IMPORTANT MCQS n 

& The capillary pressure in renal glomeruli is-Increases as cardiac output increases 

& Proteins cannot pass through basement membrane due to which characteristic of proteins Negative 
charge 

4 Albumin does not get freely filtered in glomeruli due to- Negative charge of particle 

¢ Albumin not filtered from the basement membrane due to=Negative charge 

& Apthasrenal problem with proteins in urine, which is of the following mechanism normally prevents 
these proteins to come out in urine Negative charge on membrane pores 

* Negative charge of basement membrane is due to- heparin sulphate 

o Remember: Heparin sulphate» proteoglycans » laminin 

& Patients with renal artery stenosis may present with very high blood pressures due to increased renin 
secretion. Which of the following structures in the kidney is responsible for sensing inadequate perfusion 
and secreting renin-Juxtaglomerular cells 

* Regarding histology of normal kidney=Podocyte on visceral layer of bowman capsule 

* Regarding glomerular capillary pressure-Decrease by 10% when BP decrease by 1094 

* Ayoungpatient with decrease urine output, BP 160/120 and creat 8. Defect is in=Juxtaglomerular cells 

* Renin in the circulation originates mainly from=Juxtaglomerular cells 


* Most important change in kidney to preserve blood volume is= Increased renin secretion 


150 _ WHAT ISTHE BEST WAY TO CALCULATE GFR CLINICALLY IN A CKD PT AWAITING DECISION BETWEEN 
; TRANSPLANT AND DIALYSIS=CREATININE C LEARANCE 


NOTE THE FOLLOWING ABOUT DIALYSIS 


* Achronic CRF pt on dialysis. Most probable autopsy finding will be=Hypertrophied PTH gland 
* Patient has ESRD and is on long term dialysis. Which of following amyloidosis related proteins is found= 
Beta 2 microglobulin 
* Pton dialysis having oral ulcers due to deficiency of= Vit B 
© Note: 
* (significant proportion of ESRD patients have physiological vitamin B12 deficiency— 
which can lead to mouth ulcers) 
Old woman with multiple fractures, hypertensive and is on dialysis reason iss Deficiency of vit D 
A patient has end stage renal disease and is on dialysis for 6 months. Has received multiple blood 


transfusion, Her HB 8, MCV 86 and low MCH. What type of anemia does she haves Normocytic 


hypochromic anemia 
? 6 


T 


e 


0-year-old on off fever lethargy dyspnea on exertion. HB 7.8 urea 140 creatinine 3» Erythropoiatin def. 

A middle age known case of ESRD on list for hemodialysis. He has normochromic anemia. Which is most 
appropriate therapy to be given= IV Erythropoietin 

o (Ref: CMDT the preferred initial form of therapy for anemia of chronic kidney disease is the use of 


Erythropoiesis-stimulating agents) 
Ferny Ren icti rci serie VERE ae tQ rv i 


-Mos ST IMP SUFFER IN BLOOD = HCO3 
9 Norr THAT 
« 


Extracellular buffer 


Rd 
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o Major extracellular buffer is bicarbonate (HCO3) butter) 
o Minor extracellular buffer is Phosphate (most important Uf iniii 
intracellular Buffers 


1 3 EDITION. 


o Major intracellular buffer is protein (hemoglobin > deoxyhemogtobin > ozyhemogiobin) 


o Other intracellular buffer are Organic phosphates (e.g., AMP, ADP, ATP) 
Or simply 
o Blood/plasma buffer» HCO3 
Renal tubular or urinary buffer = Phosphate 
Most imp. urinary buffer (qualitatively) iS: Phosphate 
Most imp. urinary buffer (quantitatively) is: Ammonia 
If asked buffer exclusively for Renal Ammonia 


oooo0 


NOW LET'S PRACTICE SOME PAPER MCQ'S 
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Most important blood buffer» HCO; 

Important Interstitial buffer= Bicarbonate (HCO4) 

Most important ECF buffer» HCO; 

Highest proportion of which buffer is present in plasma=HCO3 
Buffer exclusively in renal tubules is=Ammonia 

Buffer of renal system=Phosphate 

Which buffer acts in DKA=Bicarbonate 

Most important ICF buffer= Protein 

Hb acts as a buffer because It accepts H+. 

Oxygen buffer function» Negative feedback 

Oxygen buffering system mechanism» Chemoreceptors 


KNOW THE DIFFERENCE 


$5 
> 


Buffer ‘which is PRESENT in kidney but not in body fluids» ammonia 
“Which butter is IMPORTANT In kidney but notin plasma=Phosphate - 
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152. TA 10 YEARS OLD CHILD DIED. AUTOPSY WAS PERFORMED WHICH WAS OTHERWISE NORMAL EXCEPT 


_ NUMEROUS CYSTS IN KIDNEY AND LIVER. ; PATTERN OF INHERITANCE OF THIS DISEASE ISSAUTOSOMAL 


CO TRECESENE Se ees rycen ey | | 
KNOW THE DIFFERENCE n 
Autosomal Dominant Autosomal Recessive 
| | Polycystic Kidney Disease Polycystic Kidney Disease 
yy Detinition RA | Autosomal dominant, in which rena | a Autosomal Recessive . 
Qu VON UR 2 i al soc ht fe ta = Oa ace _ Oetie ditation of colledi. 
poene pue uet pure a 
Presentation | % Manifests between 15 and 30 years ol age, | Often presents in infancy. 
even though the genetic defect is present at 
birth. 3 
" Associated | 9 Liver cysts (70%), Berry aneuryere ofthe | $ Congenital Ropa Horst. 
with | Circle of Willis (8%) x |. Significant otigurie renet 
E UL EN A Cardiovascular am: MVP, aortic dation I failure in utero can lead t9 : 
t ue and dissection - RON ica ihr) Potter sequence : 


gp 
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w LET’S PRACTICE SOME PAPER MCQ's 
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& Mode of inheritance of adult polycystic kidney is=Autosomal dominant 

& A10-year-old child died. Autopsy was performed which was otherwise normal except numerous cysts in 
kidney and liver. Pattern of inheritance of this disease is=Autosomal recessivo 

« ADPKD is associated with» Subarachnoid hemorrhage 

& 30-year-old male died suddenly after a sudden rise in blood pressure. at autopsy the ruptured vessel 
completely lacks the tunica media at the point of an aneurysm. most likely aneurysm iss berry aneurysm 


(53. A pT. WITH CO2=44, PH=7.33, HCO3=19, Wiat ACID BASE ABNORMALITY? = METABOLIC ACIDOSIS — 


De m 


+ NOTESOMETIMES THE COMPENSATION RULE IS ALSO ASKED 
+ Normalvalues 


eii 7.35-7.45 (below 7.35 is acidic and above 7.45 is alkalosis) 


35-45 (less than 35 alkalosis, and above 45 acidosis) 


22-26 (below 22 acidosis and above 26 alkalosis) 


Disorder pH Primary Compensatory Magnitude of compensation 
defect response 
į Metabolic *  |*HCO3. | *PCO; The pCO, will è by 1 mmHg for every 1 ^ 
| " Acidosis .. Y; mmol for + in HCO,- us eR 
Metabolic t *HCO3 | +PCo, The pCO, will + by 1 mmHg for every 1 


The HCO; will * by 1 mmol/l for evary 10 
mmHg * in pCO2 above 40 mmHg 


.. Respiratory . 
— | 
f i ae p The HCO, will tby 4 mmoU/ for every 10 
NURSE Ot mmHg t in pCO2 above 40mmHg. 

| : Respiratory | Acute + PCO; The HCO; will + by 2 mi for every 10 
Bakeca [eti ra meliori 


Chronic T + PCO, +HCO, The HCO, will + by 5 mmol for overy 10 


3 E 
V "U 
O ©) 
qd s 
i 


SISSA E mmHg + in pCO2 below 40 mmHg 
N 
OW LET’S DISCUSS SOME PAPER MCQ'S 
rro ee NN A r : 
% 


Ina State, where there is fall in pH of plasma, increase in Bicarbonate and increase in PCO, there is» 
Partially compensated respiratory acidosis 
9. Forthis and coming question remember NUT NT APTE ea NE 
aes (+ Ph. *Co2s respiratory acidosis, with compensation from renal by increasing. pav 
. bicarbonate, but as it fails to bring pH. towards normat so partially compensated _ 


- Q $ 


Phe, _ T PVRIOTy acidosie] 65-00 0H ee ee 

“7.32, Pco2-50, HCO3=24, increased anion gap. Diagnosis» Respiratory acidosis 
Patient came in ill condition, His ABGs shows pH 7.32, pco2 60, hco3 24, normal anion gap. Diagnosis. 
4 compensated respiratory acidosis 

thmatic patient with pH 7.31 HCO3 25 pCO2 48. Which is your diagnosis* Respiratory acidosis 
“"Compensated 


Ich remains normal in chronic respiratory acidosis= H+ concentration remains normal 


> > 
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i atory rise | m 
Patient has chronic respiratory acidosis. For every 10 rise Co2, the iun AO nHCO3= 4 
Long scenario, but PCo2 will be decreased to compensate for= Meta — 
PH. 7.36; HCO3 16 and pCO2 30. Which condition? Compensated metano! 
Decreased HCO3 is associated with = metabolic acidosis 


Blood gas analysis of patient showing PH 7.5, HCO3 32 and pCO2 40. What Is the condition he js inz 
Uncompensated metabolic alkalosis 


A patient had a car accident but didn't get any external injuries. His pH is 7.5, pCO2 is 20mmHg and 
HCO3 i$ 20mmHg- Respiratory Alkalosis 


ABGs of a patient are pH 6.73, HCO3 10, PCO2 66. The poss 


ible diagnosis is= Mixed acidosis (metabolic 
and respiratory both) 


A pt with severe vomiting and diarrhea for 1 day presented with tachypnea and PERSONAS 22, 
hypotension. Labs showed hypochloremia, hyponatremia and hypokalemia. What is the diagnosis= 
Metabolic acidosis 


A resident living at 12000 feet height altitude complains of illness. What is the diagnosis=Respiratory 
alkalosis 

4 Cutoff value for the metabolic alkalosis is HCO3= more than 26. 

4 A person bréathing into a paper bag. What will cause hyperventilation- Increase arterial CO2 


4 Blood for Arterial pH is taken from= Arterial blood in heparinized tube 
COMPENSATORY MECHANISM 


Effect of acidosis on body, body will counteract to it by- Hyperventilation 


A pt has chronic respiratory acidosis. For every 10 rises in pCo2, the compensatory rise in HCO3 is=4 
4 Metabolic acidosis regulation of kidneys is by=H+ loss 


Which of the following remains normal in chronic respiratory acidosis-Plasma H concentration remains 
normal 


In metabolic acidosis, how is renal compensation done-lInc. Glutamine secretion 
What is the body response to acidosis-Increase respiration 


Renal correction of acute hyperkalemia will result in=Acidosis 


Which of the following is the effect of acidosis on the body-Increased respiration 
Volatile acid compensation- Bicarbonate system of kidney 


154. ANION GAP = DIFF BETWEEN MEASURED CATION AND MEASURED ANION 
Note the formula: 


& Anion Gap (without K) = Na - (CL + HCO3) 
& Anion Gap (with K) = (Na + K) - (Cl + HCO3) 


NOW LET'S DISCUSS SOME PAPER MCQ'S 
rr S ah ee 


8 er —' — eee —À —— —— - 
ete me 


4 Calculate the anion gap HCO3 15, Na 135, CL 100 and K+4= Answer 24 
o Howto solve 


v  Aswe know that: (Na + K) - (Cl * HCO3) 
V Putting values= (135 + 4) - (100 + 15) 
"4 


z139-115 
V Answer: 24 


4 Also remember that in diarrhea = Metabolic acidosis with normal anion gap occurs 


& Severe diarrhea» Metabolic acidosis normal anion gap 
f f 


p 
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MPORTANT CAUSES OF ACIDOSIS AND ALKALOSIS 
i 


& Metabolic Acidosis 
t Anion gap > 12 mEq/L 


sen pup 3 Normal anion gap 8-12 mEq/L 
MUOPILES: C-HARDASS: 
$ Methanol (formic acid) * Carbonic anhydrase inhibitor 
& Urenva o Hyperalimentation 
$ Diabetic ketoacidosis * Addison disease 
€ Propylene gtycol * Renal tubular acidosis 
9 tron tablets or INH * Diarrhea 
€ Lactic acidosis * Acetazolamide 
€ Ethylene glycol © Spironolactone 
© Salicylates (late) * Saline infusion 
Metabolic Alkalosis Respiratory Acidosis Respiratory Alkalosis 
9 Loop diuretics > Airway obstruction *? Hysteria 
% Vomiting (hyperemesis > Acute lung disease *? Hypoxemia (e.g., high 
gravidarum) * Chronic lung disease altitude) 
Antacid use * Opioids, sedatives *? Salicylates (early) 
Hyperaldosteronism o Weakening of respiratory * Tumor 
muscles + Pulmonary embolism 


NOW LET'S Discuss SOME PAPER MCQ'S 
Hyperemesis gravidarum along with hypokatemia= Metabolic alkalosis 
Metabolic alkalosis occurs in= Hyperaldosteronism 
Hyper emesis gravidum, metabolic alkalosis. What is the outcome= Hypokalemia 
emic metabolic acidosis= Acetazolamide 

Respiratory alkalosis causes High altitude 
Respiratory acidosis occurs in body during» Drowning 

c acidosis causes» Diarrhea 
Asthma causes Respiratory acidosis 
Acidosis with normal anion gap= Carbonic anhydrase inhibitor 
Child with metabolic acidosis and plasma K 2.5» DKA 
ding Muscle fatigue will lead to» Lactic acidosis 
i drug should be stopped 24 hours before surgery to prevent lactic acidosis=Metformin 
Which of these can cause acidosis=Diabetes 
Metabotic acidosis is due to=Excessive use of carbonic anhydrase inhibitor 
A PL After taking an analgesic overdose experienced hyperventilation, tachycardia, and metabolic 

'5, the most likely drug is=Acetyt salicylic 

Drug Causing Metabolic alkalosis=Thiazide 


iin a a a a a oe a a a 


$ " DIFFEREN CE: 
è CMoremic metabolic acidosis - Acetazolamide 
Mloremic Metabolic Alkalosis - Thiazide and Loop 
Us. 
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156. TYPE 2 TUBULAR ACIDOSIS DUE TO= DEFECT IN HCO3 REABSORPTION = 
+ Note about Renal Tubular Acidosis> A disorder of the renal tubules that leads to normal anion gap 
(hyperchloremic) metabolic acidosis 


Distal renal tubular Proximal renal tubular Hyperkalemic renal tubular 
acidosis (type 1) acidosis (type 2) acidosis (type 4) 
Defect {| Defectin ability ofa | Defect in PCT HCO3 &aldosterone | 


intercalated cells to reabsorption production-?hyperkalemía 24 - 
secrete H* no new. NH3 synthesis in PCT 3+ NH4+ 


. Serum K+ | Hypokalemia Hypokalemia Hyperkalemia 


HCO3 | excretion 


Causes | Amphotericin B toxicity Fanconi syndrome and Diabetes, ACE inhibitors, ARBs, 
congenital anomalies carbonic anhydrase NSAIDs 
(obstruction) of inhibitors 


urinary tract 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


^ - — — - oo 
5—————————— "u—oan e A € — a — — — A- 0 ee LE X — 


— —— M — — - 


* 
eut 


Urine pH »5, despite low plasma NH3, type of acidosis- RTA-1 
4-month child in ER with acidic PH with Na145 and potassium 2.5. Diagnosis» Renal tubular necrosis 


3 months baby presented with critically ill condition...PH: 7.2 PCO2:32, HCO3:14, Na: 142, K 2.5. 
Diagnosis- Renal tubular Acidosis 


€ 
i d 


e 
eu 


9 
+? 


Type 2 tubular acidosis due to= Defect in HCO3 reabsorption 


9 
e 


A patient is suffering from renal tubular acidosis, his urine PH is 5.4. The patient urine cannot be made 
alkaline even by giving Bicarbonate. Which type of RTA it is= Type 2 


Inability to produce a urine pH less than 5.4 even when challenged with ammonium is 
found in= Distal renal tubular acidosis (type-1) 


Acute tubular necrosis type 4 feature= Hyperkalemia 
Most likely regarding acute tubular acidosis= Hypokalemia 
o Acidosis usually associated with Hyperkalemia 
o But Renal Tubular acidosis is associated with Hypokalemia (Type 1 &2) X | 
o Only Type 4 Renal tubular acidosis is with Hyperkalemia | ix dier MEE 
o —— M HH —————— M" 


— ——  —' € - e 
e —— — —— 9 =- m 


e 
*,° 


LÀ 
M d 
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+ 
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REMEMBER 
PCT Loop Of Henle Distal Tubule And Collecting 
Duct p 
= Naci  j|EanyPCT: | * 25%ofthefiltered | | Together reabsorb 8% 
= [4 ~~ Absorbs 67% of Na+ and Na+ is reabsorbed. |filteredNa*. 
S _H20 | 2s 
Late PCT Thick ascending limb | Earty DT: 
*  Na*-Clcotransporter. € Impermeable to € impermeabla to water Wke 
Site of Glomerulotubular — . water so called thick ascending limb 32 
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ees eve | SlMtingsegment. | called cortical ditüting 
Ss Still it maintains constant 354 ELOERO ay Sy cer Sou ve Ur ! 
Pe fractional reabsorption - 157.3 Babee Gre ye LA 
= (two-thirds, or 679 ofthe Late DT and collecting uct. 
E filtered Na+and H20 pal celis > reabsorb * 
ds : ua Na* end H20 and secreta — 
ae S * a-intercalated celis - 
uv | Sectete H+, or reabsorbs Ke. 
K* Reabsorbs 67% of the filtered | Reabsorbs 20% of the Depends on dietary K+ intake - 
K* along with Na* and H20. filtered K+, by the Na+- | % low-K+ diet (K+ depletion) 
|  K*-2Cl- cotransporter K+ is reabsorbed by an 
H+, K+-ATPase in a- 
Intercalated cells. 
* high K+ > secretes K+ by 
principal cells. 
Urea 5096 reabsorbed secreted here impermeable to urea 
Phosphate 8596 reabsorbed no absorption no absorption 
PCTAND WATER 


ee 


* Regarding Nephron= More microvilli in PCT 
In Dehydration, water is mainly absorbed by=PCT 
In the presence of ADH, water is maximally reabsorbed from=PCT 
In which part of the kidney does 60-80% of the filtered water gets reabsorbed within 24 hours=PCT 
65% water reabsorption without ADH is done in= PCT 
Women, hemorrhage, which part affected= PCT 
GLUCOSE 
Which of the following is absorbed to maximum from PCT=Glucose 
* Glucose are absorbed in PCT by=Secondary active transport 
Most glucose and amino acid absorption occur in nephron region= PCT 
* Most glucose absorption occur in which part of nephron= PCT 
i a glucose absorption occurs in which part of nephron= PCT 
Hi fain Is absorbed in which segment of nephron= PCT and collecting duct 
Sorption of Bicarb occurs ins PCT 
ac aw sodium is absorbed in which part of nephron= PCT 
: OLLECTING TUBULES | 
T Following dietary irregularity, K* is secreted at which part» DCT 
In a dehydrated patient, diluted fluid is found in which segment of kidney= DCT 
AS a result of dehydration, hypotonic fluid is present in=DCT x 
In dehydration, concentration of which of these is decreased=Pure water 
After dehydration, in which part of nephron the most hypotonic urine will be present*OCT 


H* secretion from PCT in exchange of= NH3 


b 
t 


* 
+ 


* 


* 
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Aldosterone chiefly acts on= Collecting tubules 
tp 


A person had 1.5L hemorrhage and has decreased GFR and urine output. Which of the following will help 
more in returning the GFR to normal= DCT 
* Aperson has lost blood. He has decreased GFR and urinary output. The par of renal tubules most 
involved in bringing back the GFR and urinary output to the normal is=Distal convoluted tubules 
HISTOLOGY 
* On structural basis how will you differentiate between PCT and DCT= Brush border 
* Difference btw PCT and DCT is-PCT has extensive brush borders 
* True about thin loop of Henle= Flattened cells 
* Brush border is associated with= PCT 
¢ The brush border on PCT are formed by-Microvill 
OTHERS 
$ Segment impermeable to water in nephron is= Thick Ascending Loop of Henle 
* Achild having 6g/dl proteinuria where will be the defect= basement membrane 
% Tubular fluid has a low pH than PCT due to= More H ions are secreted in DCT 


158. IN DIABETIC NEPHROPATHY, WHAT WILL BE INDICATE THAT NEPHROPATHY HAS OCCURRED= MICRO 
ALBUMINURIA 


n — a a m UP A ae cafa 
-— a eer -———— — — = — / —— À— 5o "-— c Cr Lip" mmi —— — —À -= = a—— ——— — — m — 

-— — ~ 

— —— V —— — 9 - " 


REMEMBER ABOUT NEPHROTIC AND NEPHRITIC SYNDROME 
Minimal change 4 Most common cause of Nephrotic syndrome in children 
disease 4 Excellent response to corticosteroids 
E * Selective proteinuria 
es _ Membranous 4 Most common cause of Nephrotic syndrome in adults 
4  Poorresponse to corticosteroids 

~ Focal segmental “ 

| glomerulosclerosis 


itis more common in African Americans and is associated with HIV. 


Diabetic nephropathy | *  Kimmelstiel-Wilson nodules 
€ Diagnostic test----urine albumin 
Renal Amyloidosis * Amyloidosis refers to accumulation of insoluble fibrillar proteins that form B-pleated 
sheaths, two types 
4 Light Microscopy—Congo red stain shows apple-green birefringence 
Acute + Mostcommon type of post-infectious glomerulonephritis in children's 
post streptococcal | * Occurs 1-4 weeks after a sore throat caused by group A B-hemolytic streptococci 
glomerulonephritis j.e. streptococcus pyogenes 
€ Sudden onset of fever, oliguria, hematuria (cocoa-colored urine) 
“ Serum C3 decreased, ASO titers elevated 
Rapidly progressive *? Crescent shape glomerulonephritis 
(crescentic) Disease processes that may result in this pattern are 
glomerulonephritis 
Goodpasture syndrome Wegener’s glomerulonephritis 
o Antibodies against GBM and alveolar | o itis necrotizing medium sized smat 
basement membrane vessel vascultitis 
IgG deposits on renal biopsy 
Involves tung and renal vessels o Involving upper respiratory tract. ^s 


und renal vessels 
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— A nephropathy * It presents with recurrent episodes of he 
(Berger disease) occurs 1-2 days after infection 
Alport syndrome ** Due to abnormal collagen type IV 


* Clinical features: Mnemonic: “can’t see, can’t pee, and can't hear a bee.” 


o Eye problems (e.¢., retinopathy, lens dislocation) 
O Glomerulonephritis 


O Sensorineural deafness 


maturia following upper RTI, GI infections, 
| 


NOW LET'S PRACTICE SOME PAPER MCQ's 
^ 


——— MN MEEC NNN NNNNE, s 
et 


* A150ld boy suffering from a renal disease that affects the ^males in his family, 


The most probable diagnosis is=Alport syndrome 
* A7years old school going boy develo 
following 2 weeks, later he developed generalized body Edema, Hypertension and Hematuria. The most 
likely diagnosis is=Acute post streptococcal glomerulonephritis 
* Selective proteinuria occurs in-Minimal change disease 
* A4-year boy is brought in by his mother after she dis 


otherwise been well. What is the most likely diagnosis-Post- 
* Most common glomerular disease in HIV patients is-Focal s 
* Indiabetic nephropathy, what will be indicate that nephrop 
* Apatient has hemoptysis, hematuria & glomerulonephritis. 
Pasture Syndrome 
Diagnostic test for diabetic nephropathy is=Microalbuminuria 
Selective Proteinuria occurs in which of the following disease= Minimal change disease 
In certain pathologies, Crescents in glomeruli are formed by= Parietal cells 
Scenario of nephritic syndrome, microscop 
(Rapidly Progressive glomerulonephritis) 
Young girl with shortness of breath. Pitting edema. Edema of eyelids. 
weeks back. What is the cause= PSGN 
* A60yrold man known case of diabetes for last 20 yr now presented with rapidly progressive renal failure. 
The most likely feature in this patient would be-Kimmelstiel-Wilson nodules 

In certain pathologies, Crescents in glomeruli are formed by-Parietal cells 

o Note-crescentic glomerulonephritis -the chief participants in formation of crescents are 

` Coagulation proteins, macrophages, fibroblasts and parietal and visceral epithelial cells 

9 Italso comes as with different options 

=- Crescents formation in kidney is most closely associated with= Fibrin leakage 

A 30yr Old female with saddle nose, granulomatous perforating lesion of nasal septum, vasculitis & 
Proteinuria. The most likely lesion is=Wegener granulomatosis 
N Presents with hematuria, haemoptysis and nasal lesion. Likely diagnosis is=Wegener granuloma 
T Diagnosis of Amyloidosis is made by-Rectal biopsy 


Amyloidosis most commonly affects which organ=Kidney 
ee ee qo uio. 
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egmental glomerulosclerosis 
athy has occurred-Urinary Microalbuminuria 
The most probable diagnosis is-Good 
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y shows Crescent in basement membrane. Diagnosis =RPGN 


Se 


Had severe throat infections few 
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159. GOOD PASTURE SYNDROME- LINEAR DEPOSITIO! E TE liii: e SIRVA ait ibaa 
9. GOOD PASTURE SYNDROME= LINEAR DE KU EU UT 
— embrane 
* gAnephropathy- Mesangial deposits in glomerular basement m 
ete 


i iated with HIV 
* IgM and C3 deposits in= FSGS (focal segmental glomeroloscelorosis)—associate 
* Linear deposits- Goodpasture syndrome 
Subepithelial deposits/humps= post streptococcal GN i 
Subendothelial deposits = SLE and Membranoproliferative glomerulonephritis dde EM A 
Spike and Dome are seen in = Membranous glomerulonephritis - (associated wit , Hep B) 
Selective proteinuria= Minimal change disease 


NOW LET'S PRACTICE SOME PAPER MCQ’S 


IgA nephropathy= Inc mesangial matrix 

Post streptococcal glomerulus-nephropathy scenario= Subepithelial deposits 

A 7-year child was brought to Physician with condition of periorbital edema and lethargy, on investigation 
he was having massive proteinuria on Urine R/E, which of the following feature on Electron Microscopy 
will confirm the suspected diagnosis= Effacement of foot processes (A case of minimal change disease) 
Proteins normally don’t leak out in tubular fluid due to endothelium is fenestrated= Basement membrane 
is negatively charged 


Long scenario on minimal change disease what u can see on microscopy= Effacement of foot process 

Nephrotic syndrome. Basement membrane damage will lead to= hypoalbuminemia 

IgA nephropathy= mesangial deposits in glomerular basement membrane 

Albumin, RBC cast and cells in urine, possible site of damage-Glomerulus 

=. M60. AMANHAS LOST 2L WATER BY SWEATING AND REPL 
DECREASEICFOSMOLARTY —— — i 


a i 
b^ 4 
Es 


T- 2 ^. r, ? pnr ; ro pias | z= j z s - ieu ar dá n $8 Nit tae S. 7242 Mo > a 
2L PURE WATER. WHAT WILL HAPPEN= = 
\ ^ j i B X [| = x 
alse - T bue uM — - t A ^ ^ sages | fr es = - » SS y b 

» LJ r E f X Y > : d - , J N 4 1 A 
ESI uus. R EQ A e rA SSAA 1-00 Ca fA rs ial o es S gu AA 1 ies 


i MATPRE WaT 
AAA INES DN A S ee 
>» 9 
» 


v Total body water is 60% of body weight, 2/3" (40%) of it is Intracellular, while 1/3" (20%) is extracellular 
o itcan simple be remember as 60-40-20 rule 


TBW is 6096 of body weight, ICF is 4096 of body weight., ECF is 2096 of body weight 
v So, by doing simple math's 


o Total body water in litres in a 70kg person is > 70x0.6242L 
ICF ECF 
.|CF will be 28L iac sx WhleECE14Uu-— : oc EHE SEES 
* Further divided into - 
Plasma: - 
ut ARE Vig ss I een 
©  1/4^ofECF 
Interstitial fluid: 
Major cations k* and Mg* Major cations Na+ 
Mnemonic: HIKIN (Hlgh K INside) 


N/A nF re c 
*J jr +o OH J ál = $4 E 
LLL EE vis MT. "uem S? fi uc rape 8 


Major anions: Cl- and HCO3- 


NOW LET'S PRACTICE SOME PAPER MCQ’s 


4 Total volume of ICF in 70kg adult man=28 Liters 


paar 
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& A60-year male weighing 70 kg has total body water of 42L 
present in interstitial fluid=11.5L 


(6096 of body weight). How much of this will be 


o Total body water is 42L---so it means ICF (40%) is 28L—so ECF is 144 
o Now ECF is composed of 3.5L of plasma volume and r 
« ECFisdifferent to ICF in=Inorganic Anions 
& ICF differs from ECF in=Increased K 
& What is the 96 of water intracellular=30-49% 
& Regarding K+=98% intracellular 


emainder is interstial fluid 


e Difference between intracellular fluid and extracellular fluid is=Decreased PH of intra cellular fluid 
» Difference between plasma volume and interstitial fluid is=Protein 


Tears composition differ from plasma in=Tears have more amino MT 
The most prominent deficiency in Lacrimal secretion when com 
Primary dehydration change in ECF is-Hypertonic 

In primary dehydration, which of the following occurs- 


ee 


e 
°° 


> 
ho d 


pared to plasma is=Glucose 


*» 
hod 


o 
ho Sd 


| | Wi Hypertonic ECF 

By increasing the specific gravity of urine which kidney function is being assessed=Urine concentratio 
One of the following fluid compartments contains a i 
Intracellular 


» 
- 


- 
hod 


pproximately two-thirds of the total body water- 


161. THE SUBSTANCE USED TO MEASURE TOTAL BODY WATER IS ANTIPYRENE 


MAN uc. Yi 
162. TOTAL BODY WATER CAN BE CALCULATED BY= TRITIUM 


163. MARKER USED TO MEASURE TOTAL BODY WATER-HEAVY WATER 


This MCQ always comes with different options so remember. 


Compartment Marker Used to Measure Volume 
TBW Tritiated H20 
D20 
Antipyrene 
ECF Sulfate 
Inulin 
Mannitol 
. Plasma (1/4 of ECF) RISA (radioiodinated serum albumin) 
LEG Evans blue 


Interstitial (3/4 of ECF) | ECF minus plasma volume 


Me gt is TBW minus ECF 


^ APATIENT PRESENTED Wiru e ! ICREASE Hi 
PT VIENT PRESENT ED WITH SEVERE DIARRHEA. WHAT INFUSION WILL BE GIVEN TO INCREASE HIS ECF 


i CO RT ICE CAUSING PLASMA EXPANSION AFTER OSMOTIC EQUILIBRIUM=1 LITER OF 3% NACL  - 


REMEM | 
BER ABOUT FL 
“MMVIFLUIDS 
Crystal 

a ud Solution Solution Effect on fluid Specific indication 

ypes 
compartments 
H 
YPertonic 3% NaCl — ECF volume > Acute Severe 
- ICF volume Hyponatremia 
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2 | Hypotonic Y? normal salino . wEtCF volume "tn 
0.45% NaCl) . ^ ICF volume fici 
A ern rere e 1 0 D. d E 
isotonic Normat salina f~ ^t ECF vo e T 
- (0.995 NaCl) - Nochangein ICF volume Maintenance a Puig 
| Therapy 
Ringerlactateor | 7 ^ ECF volume Fluid Resucitation 
Hartman solution | - Minially elevated ICF Maintenance — fija 
volume Therapy 
_ Mild buffer action that 


counter acidosis 
sodium free water | 7 Replacing Free Water 


596 dextrose The 


solution becomes eventually Deficdt ^. e 
(DSW) distributed among both fluid | > Maintenance Fluid. 
compartments | Therapy =o H 
- 4 ECF volume | » Total Parentral 
- M ICF volume Nutrition — 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


& Which fluid that is given in primary dehydration, initially decrease ICF and increase ECF and increases 


total body water=3% normal saline 

4 Which of the following is almost equal to Pla 

4 A50-year-old diabetic patient presented to ER with DKA sinc 
raised blood glucose, raised potassium and deranged RFTs ( 
management should be» Insulin with saline 

4 in pure water depletion, the fluid to be administered intravenously is 5% glucose solution 

€ Hypovolemia due to blood loss. To replace the fluid of intravascular compartment fluid given should de= 
Normal Saline 

4 Initial fluid given due to hypovolemic shock in trauma» Normal Saline 

& 15-20% blood loss. What fluid should be given* Normal Saline 

4 Severe dehydration. Fluid of choice 5% Dextrose 

4 Primary dehydration. Fluid of choice = 5% Dextrose 

¢ Fluid of choice in paradoxical aciduria = Darrow's sol. 

4 31d space fluid loss. Fluid of choice = Ringer lactate 

4 Dehydration of free water clearance. Fluid should be given = 5% Dextrose 

4 Total water depletion replaced by» Hypotonic 

4 Solution which maximally increases ECF volume = Hypertonic saline 

NOTE THIS HIGHLY REPEATED MCQ ALWAYS WITH DIFFERENT OPTIONS 
4 A person loses 2L of sweat while working and he drinks 2L of pure water. What change will occur n ben ! 
Nore THESE MCQS AS WELL | "Y es 

4 RBC swell up when placed in=250 mmol Urea 

4 An RBC is kept in a hypertonic solution to which urea is added. What will be tha effect on RBC* Sweats 
shrink and lyse 


EASES NE NST eee La ARIS EE RN SR Ee LT el 


sma osmolalitys 0.9% Normal Saline 
e ha missed his insulin dose. Labs showed 


increased). The likely approach in his 
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^t eas owe, pen un M Or Zo Vea wit 4 


>s. 7g 


& Easily it can be remembered as -> glucose and bicarbonates +, Rast + 
& Another scenario from paper where glucose option was missing 
o Apatient suffering from end Stage renal disease was a 


Compared with the composition of plasma, the dial 
Bicarbonate 


dvised hemodiatysis twica weekly. 
yting fluid for hemodiatysis should be rich in 
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166. INCREASED BT IS OBSERVED IN=VWF DEFICIENCY — —- 
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For these disorders remember this chart 


Disorder PT aPTT | Platelet Bleeding Notes 
| count time 
Liver Disease T V/Normal TAST 


Normal Normal <% TRIAD 
o Thrombocytopenia 
MAHA -~« 
Renal failüre (more 
marked in HUS) 


Normal Normal T Clinical features- PENTAD 

O Thromboċytopenia ae E 

o MAHA 

o Neurological | 
symptoms: headache, . 
confusiorn,focal ^. 
defects,seizures — 
Renal failüre - | 


| o Fever 
ITP 
«DIG a De 7: dU Vue ^ | * D-dimers. Fibrin 
| degradation próducts 


NOW LET'S DISCUSS SOME PAPER jon 
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SCENARIOS RELATED TO HEMOPHILIA 


Siblings have also bleeding problem bleeding from umbilical stump best teste APTT 

Which of following deficiency is present in hemophilia A= Anti-hemophilia globulin 

In patient with Hemophilia, Deficiency of which unit of factor 8= Factor 8 light chain 
Classic hemophilia is due to= Factor 8 small component 

A boy had extraction of deciduous teeth and now is profusely bleeding. Which classic hemo 


factor is missing» Deficiency of Factor 8 minor component 
Decrease factor VIII (Note the word decrease) 


philia 


O- 365707050 


o Cause of Hemophilia= 
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o Which of the following is present 
crystals | 
A patient with hemophilia-A treatment= Cryoprecipitate 
Which will LEAST likely cause increased bleeding time= Deficiency of factor 9 
A young boy presented with purpura, RBCs, WBCs, 
suffering from= Hemophilia A 


in acute episode of joint pain in a hemophilic child= Cholesterol 


PLT normal. PT, BT normal, CT prolonged. He is 


o Mostcommon cause of deranged APTT and normal PT= Factor 8 inhibitor 

o Bleeding time is normal in= Factor 9 deficiency 

o Diagnostic test for Hemophilia= Factor 8 assay 

o Aptwith PT normal 14, increase BT 6 min, increase APTT 60, normal platelet count and gives bleeding 
history. Diagnosis=Intrinsic pathway 

O 


A patient with purpura. Labs show APTT prolong. PT & BT normal, cause= Factor 8 deficiency 
Classic hemophilia is caused by=Factor 8 minor 
A boy with swollen left knee and hx of excessive bleeding after circumcision- What test should be 
done to confirm diagnosis= Factor 8 assay (confirmatory test for hemophilia is factor 8 assay) 
*  |talso comes as 
e A6-year boy presented with painful, tender, swollen knee joints for the past 6 
. months. He gives Hx of profuse bleeding during circumcision with no family 
history positive. Most appropriate investigation to reach the diagnosis would 
be-Factor 8 assay 
e . A2-year-old boy has been brought to the hospital for circumcision. There is 
history of excessive bleeding from the umbilical stump at the time of birth. Two 
cousins bleed profusely after circumcision by surgeon. The blood test most 
likely to give a clue to the diagnosis is= APTT 
e A2-year old fell off the bed and develops a hematoma on forehead. Routine 
labs show no abnormality but the mother gives history of her brother profusely 
bleeding from circumcision. Next investigation done should be=Coagulation 
profile 


SCENARIOS RELATED TO DIC 

o Pregnant female has single vaginal delivery at home in village. After delivery she complains of vaginal 
and gum bleed. Her platelets and Hb were low and TLC raised, PT and APTT prolong. Diagnosis- DIC 
Which of the following is involved in eliciting DIC= Tissue Thromboplastin 
Scenario with Gram -ve Sepsis and bleeding diathesis- DIC 
Septic shock scenario was given in which pt has bruises n d-dimer were raised possible cause was 
asked- DIC | 
In burn patient, fever, hypotension and bleeding diathesis. What is the diagnosis= DIC 
A child with fever, leukocytosis, petechiae after splenectomy. His Labs showed PT and APTT 
prolonged, thrombocytopenia and increased FDP. Diagnosis- DIC 

o Aptdiagnosed as DIC, which of following is most useful for diagnosing DIC= Presence of fibrin 
degradation fibers (FDP) 

© Achild has undergone splenectomy, now present with epistaxis and multiple petechiae over body 
which of following is most likely = * PT, t APTT, t BT, ^ D-DIMERS 

o Characteristics of DIC» PT, APTT raised + low platelets 
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.. SCENARIOS RELATED TO ITP. uccide 

2 o Child PT and APTT normal but prolonged BT= idiopathic thrombocyto 
2 Menorrhagia, epistaxis. Bone marrow shows increase megakaryocyt 

. 9. Hmonth pregnant female with chronic ITP, now having ecchymosis 


f 
penic Purpura 
es. Diagnosis ITP 
and epistaxis. Her 
t= Splenectomy elet Coun 
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marrow aspirate, there jg 


ease BT, normal PT and aPTT- ITP 


O 
9 
` © 60yr, temale with petechiae, easy bruis; mily history and c 
AE ea bee Prulsing, no family history and causative fac 


tor, Diagnosis=rp 


KNOWTHEDIEFERENCE 
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$*10 and decrease platelet: Perinha. 


' 
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, 


th history of gum bleadisa p. | " 

& cou es COUR Ís 85K; WBC count je cx FUP * 
T ueri eS o oon ee DHS 910: The likely diagnosis —: 
: 000, diagno hs Sand WBC Count. Peripheral smear shows - 


NS 
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o 


pisodes of epistaxis eeu s 
and gum bleeding pi. 
, APTT 28s. What is the diagn cise Show Hb 10 


platelets normal. BT more than 20mins 


SCENARIOS RELATED TO OTHER DISORDERS 
o A patient with liver cirrhosis needs transfusion before surgery FFP 
o Newborn with normal bleeding time, prolonged PT and prolon 
deficiency 
o PT prolonged in= Liver disease 
PT monitoring is useful in= Liver disease eed 
A child just born has blood stools with increased PT and APTT but normal BT= VitK 


ged AP ES 
TT. Most likely cause is= Vit K 
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o Fragmented RBC's along with fever and altered mental status= TTP 


167.. WHICH CLOTTING FACTOR DEFICIENCY CAUSES COAGULATION RATHER THAN BLEEDING7 FACTOR 12 - 
NOTE ABOUT THE THROMBOTIC DISORDERS 


MM | Description 
~ Factor, Ve ee Thisi is the most frequent cause of hereditary thrombophilia fprothrombotio - 
Leiden mper familial syndrome occurring most often in adolescents or t young women} 
ao ure ha E : je This is due to an abnormal factor V | xe RU e ELT 
i v RUP ^ Also known as “hereditary resistance to activated protein C^. Mil gen ee 
Anti- $ 


This prothrombotic disorder is characterized by autoantibodies directed against 
phospholipid phospholipids. 


antibody * 1° or 2° autoimmune disorder (most commonly in SLE). 


Diagnose based on clinical criteria including history of thrombosis (arterial or 
venous) or spontaneous abortion along with laboratory findings 


* Lab findings: lupus anticoagulant (taPTT), anticardiolipin antibody, anti-B2 
glycoprotein antibodies. 


3 rotate C or S. ^ x E Ability to inactivate factors Va and Villa. 
a _ Heficiency | 


syndrome s 


ee Risk of thrombotic skin necrosis with haemorrhage after administration of 
i PEU "ESL 2 Ji: warfarin. Ifthis OCCUIS, think protein C deficiency. at 
usc C EAE 201 - Together, protein C Cancels, and protein S Stops, coagulation. _ 
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NOW LET'S DISCUSS SOME PAPER MCQ's 


-a — M M — — 


* Which clotting factor deficiency causes coagulation rather than bleeding» Factor 12 
A Young pregnant lady with history of recurrent abortions and thrombosis, which condition is she most 
likely suffering from= Anti-phospholipid syndrome 
4 Most common acquired thrombotic disorder= Anti-phospholipid Syndrome 
o. . While most common stinherited thrombotic disorder is =factor V Leiden . 
o Patient on warfarin for 2 days develops ecchymosis. Cause= Protein C deficiency 
* Most common cause of acquired thrombosis is=Anti-phospholipid antibody syndrome 
* A25 yr pregnant lady ihe with recurrent abortions and thrombosis. Diagnosis=Antiphospholipid 
syndrome 
* Most common pro-thrombotic point mutation is=Factor 5 
* . Anticardiolipin antibody is present in=Mitochondrial membrane 


Remember 


* General rules: 
o QO-negative > universal donor (but can receive only from O -ive) 
= Also remember that O tive can only receive from O blood group 
o  AB-positive > universal recipients 
o *ivecanonly give to tive 
o -ivecan give it to both tive and -ive 
* Note that 
o Anti H antibodies are seen in= Blood group OH 
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Can receive from ‘ 
= A tive, A-ive O. tive, O -ive 
pistes A INO se rn B *ive, B-ive O *ive, O -ive 
B tive UNIVERSAL RECIPIENT can rece) 
AB tive AB tive anyone whether mee or "eat k LE 


ege ! 
O -ive 
hue 


t 
X 


"w-, = è 
“ |» , 


A-ive 


to 
Blood group Can donate 


but receive e only from O -ive NA 


nnot give to -) Oti e, 0 Bye 
1 EE axes 
A-ive, O -ive 


B-ive,O-ive 


-— " 


“ive, AB tive, AB -ive 
AB *ive, AB -ive 


A tive, A 
B tive, B-ive, 


B-ive ts | | 3 
AB -ive AB *ive, AB -ive A-ive, B -ive, O -ive, AB -ive 


REMEMBER FEW IMPORTANT MCQS OF BLOOD GROUP | 
** Regarding a mother with O-ve blood group-Boeth anti-A,.anti-B.antibadies in her blood 


Anti H antibodies are seen in=Blood group OH 
Regarding blood group antigenssEqually immunogenic (if glycoproteins in option prefer that) 
The blood group O will have which of the following antigen on RBC surface=WMeither A nor B 
Antigens on RBC appear on which week in fetus-Züweel 
Regarding A*ive blood groupsAntL B antibodies present in plasma 
People with blood group- A+ are likely to develop which of these a stomachi 
Blood group with No mai idi aE | 

Y |talsocomesas - = eee 

Y Blood agglutinin i Is absent in which iof the following blood goi 
A mother with blood group "O" has.ababy-with"AB", Parents fear their ba 
with other babies. What test can be done to confirm that the baby is theirs 

Y (taken from Ref "Lange Q&A Obstetrics & Gynecology", 9th Edition - Pa 


In Ec the Dercentage of blood pon: Oina > population is447%] - 
Note--—--4 
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s ge 42 question no18) . 


UT- 


LA a tali ETA ne ASE Bd. " TUNI 
Blood agglutinin is absent in which o the reme blood mme -AB* ~.. | — 


L3 * 
o d b d 


= . The most suit 
| Blood cells agglutinate with same blood gi Sup 


nd if cells 


anti-sera > lik : 


Pt presented with severe trauma an and he hi 
as lost hug e — 
which of following can be given nem situ PU there ene 0 blood group matched available 


Gere D-ive 
A blood group type with na ag glu 


-AFTER WHICH HE STARTED COMPLAINING OF DARK c Heh SSON WAS STARTES QR 
. CAUSE IS>=HEMOLYTICREACTION] = 
AUSE IS-HEMOLVIICREACTION] — 


REMEMBER THESE TRANSFUSION REACTION MCQs- 


* Newborn baby Anemic for which he re 


and a rash on arm spreading to hog ceived- exchanged transfiision. After 10.days he developed diarrhea 
associated graft-versus-host diseas 


y. Diagnosis 


: ; EOM Graff versus hast reactignt (this is called Transfusion- 


pAGE 
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disease 
Blood is warmed up to 37 degrees before transfusion-EgfrIG TIR shi 


gm N WITH BLOOD GROUP B +IVE IS HAVING E aceon ' 
z NEWBOR ri RYTHROBLASTOSIS FETALIS WHICH IS MOST 
(fü. ppROPRIATE LINE OF TREATMENT= EXCHANGE-TRANSFUSION WITH B-IVE BLOOD 
ur HEMOLYTIC DISEASE OF NEWBORN 
ABO Rh hemolytic disease of the newborn ABO hemolytic disease 
: LJ 
“interaction. ix DS mother; Rh @ fetus * Type O mother; type Aor B fetus. 
* First pregnancy: mother exposed to fetal | « Pre-existing maternal anti-A and/or | 
blood {often during delivery) > formation anti-B IgG antibodies cross 
of maternal anti-D IgG isi 
, . placenta > hemolysisinthe fetus. 
Subsequent pregnancies: anti-D IgG 


E 
d 


Mechanism 


[presentation $ a BUC in the neonate within 
cec ym 24lousofhith. —— 
e - * Unlike Rh HDN, canoccurin ^. 
firstborn babi i yless | 
- Treatment 4  Phototl : ——— 
[Prevention * Exchange transfusion 
4 The Rh factor is clinically important in ^ TE meer ee 
pregnancy. ! dps a osx 
* Ifthe mother is Rh-negative and the fetus 
is Rh-positive, the motherwill produce Rh 
antibodies. Ree ck EQ be 
4^ This situation will not affectthefirst .  . 334 
pregnancy. 
* Inthe second pregnancy witha Rh- ANN 


; qu zr Moo 3 Eie. put at ie 
red blood cells (RBCs) occurs, known as Mo co Mp 
Rh-hemolytic disease of newborn fce 
(erythroblastosis fetalis). 


% A preventive treatment known.as 


BhoGAM, or Rh immunoglobulin, can 
| th or's reaction to their baby S 


Rh-positive blood cells. This is 
administered as a first shot at around the 
2Bth week of pregnancy andthe 2nd shot 


ba J | 
| 3 CHAPTER / - HAEMATOLOGY 


Scanned with CamScanner 


N 


th signs of Erythroblastosis fetalis, pay 
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G 
birth to baby W 


Agglutinins= 
t Rh-negati 


e Regarding Rh lg 6 


other gives 
P A 35 yr. pregnan vem \ 


who is homozygous, all children will be 


lopsy* | iti le 
pours later, ADIP ries aRh-positive Mm?” "ed at 34 weeks of pregna ATR, 
$ When Rn set Mi of anti D antibody was delivered Snancy, The m 
h risi 


| ! ale 
$ ARh-vewomen wit mic. He died 6 hours after blood transfusion i ^" 
was lethargic, pale, edema | 


Dos 
mortem report will show-Bi 


gnancy. What to do- 
| ic disease of newborn. Now.26.wk. pre ! — 
$ Mother has history of hemolytic dise 


tous and severely ane 


antibodies eae is Fetalis which is m 
: tive is having Erythroblastosis ost Appropriate | 
$ Anewborn with blood Group B ve è : jd  -We—? AWE = po S51blo. Priate ling Of 
treatment= dix 
& Which antibody is present in Erythroblastosis Fetalisz 1g C | | 
* Anew-born with Erythroblastosis Fetalis. Cause is= | erand fetus 


* Afemale within 10 minutes of transfusion develops heavy chest pain, dyspnea, becomes critica 
onthe 3rd day. Cause is : -and digs 
* Anti-D antibody is clinically important because= Causes Hemolytic Disease 
x Matern al ant NIE ove 
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IU a Awpman ato Ween et pregnancy have Hh: ; EE o 
X ks she comes for follow up wi 12, HCT-25 and Normocytic No ; 
— ipu P witha Hb 9, HCT 20 an ,  'mOChromic peripheralfilm. At 
what is your diagnosis-'hysiologicar changa i 
lm. 
— AENTS FEEL WEAKNESS, FATIGUE — 
if pATIENTS AND DYSPNEA, SHE is PALE, 


e WHICH OF THE FOLL LAB REPORT REVEALS MICBOCVTIE ^ 
| HYPOCHROMIC PICTURE OWING CROCYTIC 
: peFIGIENGYANEM IA CONDITION IS SHE SUFFERING FROM-IRON 
cg aaa E | 
R THE MICROCYTIC ANEMIA CAUSES EE 


BE 
re i *  lron-defiei à 
Lp Ls emer * Plummer-Vi s 
(uO * + Serum iron, *TIBC (4 only in thi ia) 
` LX Lb fe it ' fI 


* Thalassemia 


- 
t 
H = 


at 
e 


: Autosomal recessive disorder 
B-chains four in number and expressed post-natal 
only, theref | ! f 
~~ birth. t "y es i x 
S B-thalassemia is due to point mutations (mast 
| | lici tati s) | 


* R-thalas ; inv 
** B-thalassemia UE "d 


4 Anemiao ! - 
f chronic * wSerumiron, + TIBC 
disease 


* Lead poisoning DC one n . - 
| Basaphilic stippling, lead lines, + Heme synt hesis 


* Sideroblastic anemia | % t Iron, normalor *TIBC, tferritin 


m t Stree - ~ - 
iœ Target cell (mnemonic+HALI HbC disease 


13) tes 


RON DEFICIENCY ANEMIA - 
% lron present in its ferrous form in= Transferrin 
Most imp investigation for IDA= serum ferritin 
For iron def anemia, best test is» Serum ferritin + t TIBC. 
Which of the following is specific in Iron Deficiency Anemia= Dec Ferritin 
Most imp investigation for IDA is= Serum ferritin UE 
- Scenario in which there was RBC slide in which.they.show thin.streak-ofiron- hypochromic and 
microcytic | | 
* Blood picture in Iron deficiency anemia= Microcytic-hypochromic 
A patient has end stage renal disease and is on dialysis for 6 months. Has received multiple blood 


transfusion Her HB 8, MCV 86 and low MCH. What type of anemia does she have= Narmacytic 
o For renal disease patient —  . xA | 2 | de E d 
© MCV- microcytic, macrocytic ar narmocytic | m DES i ee 
o While MCH= normochromic, hypochromic-orhyperchramic oA m 
^ patient of chronic renal failure on dialysis has Hb 9.0me/dl, MC( 89, MCHC and Hagmatocrit also. T 
normal range. Which type of anemia= Normocytic.normochromic-anemia 


J | is the type of 
Young Patient has dyspnoea and anaemic symptoms... MCV 100, MCHC 30, Hh 9. What is the typ 


anemia= Normocytic Normochromic. | pe | 
i Scenario with an 8-year-old girl with microcytic hypochromicanemia. DiagnosisIron deficiency] 
m CHAPTER 7 - HAEMATOLOG 
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notoriously deficiant in Yn . Diagnosis is= | » A 
i ct " 6, platelet D EN x con | " M 
uenis ith anemia, memory and fatigue. fins 
A 6-year girl presante with é | | um low 
mm Farid are responsible for delayed.absarption of iron-excep 


Her labs Show Hb 


KNOW THE DIFFERENCE: 


$ 


* 


So s 


' irritability for the asto-veats-Labs.tevealed Hh of 96 un 
A 29-year female presents with lethargy and She was prescribed Iron su 
40 and MCHC Jaw with normal WBC and PLT count, 


MCV 
pplements yet after? 
ind the underlying Cause of 
| | igation should be ordered to find 
hich lab investigation s silo em 
months she has.Hb 10. W : al gd 
persistent anemia-HE electrophoresis] 


i onse= Serum territi 
* Patientwith IDA was given iron supplements to monitor the resp 
THALASSEMIA 


Argic, irri i = L. Iron 
lethargic, irritable since 9yrs. | j lues were norma 
oer star bi ‘nih Hbz10.6g/dl. Which investigation will you perform to know the Caus 
persistent anemia- HB electrophoresis i | 


e of 


L. What is the most likely 
A young girl presents to you with fatigue, lethargy, mi 
Labs showed Hb: 9 With microcytic hypochromic a 
is= Vern Oneyokox i 
A 22-year-old woman has a congenital anem 
years. On physical examination, she now 
reduced serum albumin. Which of the fol 
Specimen= iderin j 
Pt presented with 


brother. Labs sho 
case js 


ia that has re 
has no Significa 
lowing findings 


quired Multiple tra 


nt findings: howey 
would most likely 


nsfusions of RBCs for many 
er, liver function tests show 
appear in a liver biopsy 
failure to thriv 


anemia, e, pallor, Weakness ang ives Hx of many transfusions to older 
wed Hb: 6, MCV.55. mi | "did. ; 


ia. Investigation of choice in this 
A child Presented with Splenoméga| 


gives family Hx of 


Choice to be do 
ive, anemia. 


anemia. His peripheral smear of a pt showed 
ne next is= 


j Om denti 
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Ooth extraction, but two days before that he 
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re which of the following peripheral blood findings is associated with lead poisoning-Basophilic stippIing 


ae DIFFERENCE | "rx ET 


-— blood loss----- normocytic normochromic 


" Chronic blood loss---initia ormocytic normochrnm; ater on microcytic hynochromic anemiz TAS 


deficiency-anemia) -- (Reference pathoma) 


's PRACTICE SOME PAPER MCQ's 


Now LET 
pe SERM UMEN IRE E SEU ENIM a a a CI I c EUR Ta 


& Aboyhad RTA and suddenly lost 1.5 liters of blood. What will be seen on peripheral picture= normocytic 
normochromic-anemia 

& 40years pt got traffic accident and he lost some blood what anemia he may have= Narmocytic 
normochromic anemia 

jT AWOMAN FEELS LETHARGIC FOR 5 MONTHS AND HAS DYSPNEA ON EXERTION, TINGLING SENSATION IN 

Er EETAND DIFFICULTY WALKING. HER H51 5.6, WBC 3500, arr ned DIAGNOSIS- VITAMIN 


B1201 ICI NCY pee zen FATE TERMES. 


NoTETHE CAUSES OF MACROCYTIC ANEMIA 
Megaloblastic macrocytic anemia (Hypersegmented neutrophils) 
Vitamin B-12 binds with.intrinsic-factor 
(stomach) then-absorbed-interminalLileum. 
Hypersegmented neutrophils. (more than five 


o B12 deficiency anemia 


lobes)), 

& Serum B12, t homocysteine, tmethylmalanic 
Macrocytic acid — 
(MCV >100 fL) Neurological symptoms 


AEP OP 


o Folic acid deficiency anemia 


© Folate stores are depleted in hile vitamin B12 is 
. Folate commonly found in green, leafy vegetable on | 


> atimal org aioe a the vitam 
A d _ If someone is deficient in vitamin-B1^ 8^ 


I^ 
M ar 


| E SE treated first-Folate and can n lead to "s 


Vy cor d sows i ~ am d - 
U dit 
somp cati | ) 4 p^ tid x re 
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O/E mild unconjugated hyperbilirubinemia. Hb | 
ies. à 


+h pallor and num NT eficien Lap pare | 
pr came with st ta jagnosiS= V -— dm diagnosis" Vitamin B12 deficiency 
E S * b J à 
MCV high, platele ia an ingling sensation t lls 
t with pancytoper due to on 
Patien d d in gastrectomy 
Inj. Vitamin B12 neede Vs oa Like dhe AR 
(ENG comesas o 5t ere arntlons otoblems . ood exam revealed decrease | 
` | i ' lla ari vr aic ASL "T Arp PB Oe mele ee y P ger Hp cat A. $5 Je "ed We ` 
resents with pallor NI Pac eT h raised MGV.. /hich part is affecteddia 
men pra snisoeytosis and paikiocyosiswith raised MEN. Wien partis affected-eumy 
e eum resection causes" Vit B12 deficiency 
Terminal ileum rese | gus 12 
Treatment for macrocytic anemia after gastrectomy’ Injectable B 
Treatment of anemia after total ga strectomy is= IV Vit B12 
IV B12 is used in= ileal resectjon ee 
For absorption of vit. B12 which of the following cells produces required tactor= Parietal cells 
A person with resection of stomach. Which vitamin will be given-to-prevent-deficiency- Vit, B12 
For absorption of Vitamin B12, what is necessary= lotrinsic factor 
Regarding Intrinsic factor= In smallintestine bonds tofohalamin] 
One scenario of b12anemias Pt have loss of sense of vibration 
Vitamin B12 carried in blood by= Transcobalamin 27 


obalamin ts transported in blood bys Transcobalamin 2 PO oft re 

Macro oval oocyte, hyper segmented neutrophils and throm bocytopenia indicate= Vit B1 2 deficiency 

A pt has tingling sensations n his peripheral body and lab investigation reveal raised MCV-whatis-the 

most probable pathology- Pernicious anemia : iai | 

Child of 2 years’ pr in QPD.with fave. 

Ass years’ p — in ! r-pallo-and bowel disturbance. Lab investigation revealed Hb 
-MCV197, MCHC increased. Investigation of choice is= 5erum VirB121evets] 

Pt on dialysis having oral ulcers due to deficiency ofs Vir B. ] 
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iD n atia > " w eg m Eg ob A" a 
d patients have p nysiological 
| d CM ON so rnm 


" VniChn-Can dead to mouth. ulcers) 
; rm Weed s 
omocysteine level increases in 


which vitamin deficiency=Vit B i 
A child presents to you with fever eg ape 


and abdominal pai O/E raised MCV and low Hb 
would you carry out=Serum B12 | wl» . What diagnostic test 


neutrophi 
A child of 2 years’ age prose Phils. Most appro 


hone lauaatigation af choice acer B12 aa 2 days and pallor. Labs show Hb is 5.6, MCV-107, 
A 60-year hadt — ! = j 
deficiency of Ag] a tleacecal junction resectio 


; ion. In the long run he is li have 
Anemia, MCV e g e is likely to 


on. Peripheral film showed oval macrocytes 
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cID ; 
uc ^ is advised to eat W 
poule M. gnant lady green vegetables. Which nutrient is she advised which plays important 


art in development of fetus- Folic acid 
atient in whom MCV is 120. Which one of the following deficiencies could cause this= Eolic ac 
= id 


pa 
d A p 
pregnant lady using ferrous only results in-fFolic acid deficiency 


„ go+ weeks pregnant lady taking only iron tablets can have deficiency of=(Folicacid/ 
; ly fast food. His peripheral blood picture shows low.Hb and raised. MCV. What is th 
atis the 


„ A14-year boy eats on 
likely diagnosis" -Eolic-acid deficiency [Se wNegeishleS] Vegeiw) fos) ! | 


OTHERS Hb, WBC 3.and platelets-50. His | ! 
pt with balance disturbed and has skin pigmentation. MCV. is 110fL. 


piagnosis= Megalablastic] 
e in megaloblastic anemia= Decrease Hb, increase MCV and MCH 
e Regarding megaloblastic anemia- Oval macrocytosis 
n Most common cause of macrocytic anemia is-Folic acid deficiency 
Folii acid eu is most duet ton ni alnutrition s VAT. 
LASS - y R Y. P Dx: s.mostly LOUE LO- Te absor "m nine 


t - L2 i 7 X 
A Sret ? *. k 
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Em 3 442. 
"A 1 T e 


> wil TIE ait vith falicac sid de (bez s ic nte ASA Ln 
TD dome S 


m wd. we Se: | 


For absorption of Vitamin B12, what is necessary" Intrinsic factor 
Which cells secrete intrinsic factor= Parietal cells 

HCL and Intrinsic Factor is secreted by- ParietaLcels 
Anti-intrinsic factor antibodies diagnostic for= pernicious anemi 


$ Parietal cells release-latrinsic factor and HCL - 
i 312 deficiency and no intrinsic factor. Which cells have likely 


A patient cantata to OPD with 


affected=Parietal cells] | 
————_—_. AE |! 
JEMOLYTICA CIATED WITH: = NCON UGA’ )HYPERBILIRUBINEMIA ` cA neat 


NOTE THE CAUSES OF NORMOCYTIC ANEMIA 
B Hamons anemia (anemiawithintrinsic- cause RC 7)! i 


Intrinsic 
pray LRB Cs with less. 3 sur 1H face: 5 ar * oa. a. and x no 


* 
C 


P23 PT ṣe increase is CHC ar To Neg Jati vec RE Or no's tes i w 
A C. TEET ver ES DU 
4 Most common form of enzyme deficiency hemolytic anemia 
AG ^ Self-limiting disease, Affects anlmales, J 
* (Heinzhodies) 


Drugs causing G6PD. Tne. i 
4 Mnemonic: Haemolysis IS D PAIN ps P w 
o [soniazi ide sone rin 


Ibuprofen, Nitrofurantoin 


Hemolytic ane! nemia (RC 
Autoimmune ~] e Warm antibody autoimmune hemolytic anemia 
| 4 , Cold agglutinin disease: J TEM] 


$ Coombs test positive 
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wee ~~ Microangiopathic. ; 


Macroenglopate ! 


voe Wes , 


A ‘ z à - 4 
eS ilirubinemia. 

hei nconjugated hyperbilirubinem 

BSN haemolytic anemia IS associated with u 


In intravascular hemolysis free HB will he released into 
4 Haptoglobin (Hp) vem pem 
! — BrP 
circulation, Haptog ment" 
yao 77 
HAPTOGLOBIN | 

& Hemoglobin binds to= Haptoglobin 
& After hemolysis, Haptoglobin= Binds with free Fe | vA 
& Intravascular hemolysis | is diagnosed by=Decreased haptoglobi 


A patient is having autoimmune disease involving kidneys and the lungs. 


His reticulocyte count is gar. 
Hb is Zgm/dl. What will be present- Decreased haptoglobin 


Increased intravascular hemolysis is diagnosed by= Absence of haptoglobin.in_plasma 

Which of the following protein binds free hemoglobin in plasma= Haptoglobin ! 

A young man developed hemolytic transfusion reaction after tra nsfusion of incom patible blood. Free 
hemoglobin liberated due to hemolysis would start excreting in the urine after a plasma protein 


becomes 
saturated with free hemoglobin. This plasma protein is-Haptoglobin] 
G6PD 

* Following are X-linked diseases4G6PD) 

* Apttook primaquine for malaria and developed anemia. Peripheral film showed Heinz hodies and bite 
cells, Diagnosis=G6PD deficiency] 

* A child presented to OPD with 104 feverforlast 4 days. He has been passing cola-colored urine for the 
last one day, his LFIs are deranged with increased unconjugated bilirubin and gives history of using 
antimalarial. Diagnosis is#G6PD) 

o k now the te a SSeS a eS - 
"Amal presented ta to OPD with 104 4 or last 4 dave and gives history of using C Co- | 
Omen She has been passing cola-colored urine for the last one day with deran € 
E sandi increased unconjugated bilirubin. What i Is the likely diagnosis Blackwater - i 
E GPD Memeles are carriera sa rarely sectoral natn ee 
E  Butif pt. is male, t n 
dg Ino gender a discrimination i l.e. child e stoil s d 
1 TH AAR ' Cole a color urine E x i: . 3r 
, 1 - Fever + anti. alaria al drus $ = 
e The most aliia presentation trae type SCAT rot 
| p ani 3 e with option of Fc TE 
ated avi Sm MIs Rott es 
E dn = j he Commer presentation its only o common in Mediterranean YP° ES j 
OTHERS ipee AE EN EM IE Maes 
* A65vyrpr TC l E rc E ees, 5 
yr presents a jaundice -On work up 


ncrease hilltubin, increase retic colíat 9%. Smear 
‘What test to confir 


m diagnosis={Coomb’s test 
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ia 
molytic anemia occurs after a miss-match blood transfusion. It can be diagnosed clin lt 
cally = 


5 He 
Qu. Pe ae 
igh Retic count, high TLC, high bilirubin, low Hb. Diagnosis= Hemolytic anemia 
Pd -A.3mg/dl. WB 
' irritable patient with Hb C.and platelet normal. Retic count and bilirubin i Ibin increase. 


„ 60year? 
+ which test lead to diagnosis= Goomb-test 
bin 6 with direct bilirubin 0. 
biliru 9, with retic count 1096. Most likely cause will be= Hemolytic 


: patient with 


anemia 
emolytic Anemia, splenomegaly, Reti — 
rio of h yt galy, Retic count 11, spherocytes seen Next step=%Y 


% Scena | 
nderwent surgery for mitral valve replacement. After 8-12 months of the surgery, she develops 
(etse) 


^ M u 
omplains of pallor & dark colored urine. What is the likely cause=Macroangiopathic hemolyti 


pani female aa history of low-grade fever, jaundice and joint pain. Labs showed cell lines 


t positive. What is the probable diagnosis= Autoimmunehemolyticanemia 


de 
^ i in hereditary spherocytosis occurs due to=RBC-shapd 
“Italso comes.as | 


$ d Integral part of RRC membrane .is-Bpe ctrin] 
| _ The biconcave shape of RBC is maintained by which proteins pectin =~ Greve 


ie n liz 


The most common protein that may be defective i in hereditary spherocytosis is=Spectrin 

23 Apt presents with splenomegaly and anemia. The peripheral film shows spherocytosis. Cause 

^ A 20-year female presented with symptoms of anemia. ia. Clinical examination r revealed pallor -mitd - m 
t. Her investigations showed: Hb 6.5g/dl, Reticulocyte count 9% and 


ar. Which of the following investigation is most likely to help in diagnosis=BBC 
Xe$* 


1C FAH YS 


survival study oSrr 0% 
Cause of fragmented RBC in peripheral blood= Microangiopathic hemolytic anemia 


A 20 yr old boy with chronic anemia now presented with Severe laundice for 2 weeks. Hb 7 and ALP 


»1000. Diagnosis is-Pigment stones] 
nown case of pU memecttant: Now dotes to you at 2G weeks of 
podies— 


* Apregnant lady who is a k 


pregnancy. What E 
KNOW THE DIFFERENCE. = | 
EE erythema nodosum by dermatologist. Now she has ¥Hb, MCVz110fl. 


^ Dapsone given to a 
Diagnesis= Drug induced RBC-destructio n e 
st. Now@e-has «Hb. Peripheral smear showed 
loaded by "students in their ' paper, | have included both, Et] 


* Dapsone given for erythema nodosum by dermatologi 
ne way.or other 


i oF JC 
so in lady Inc. MCV Is pointing. 


abnormal, small, irregular cells. Diagnosis f 
ere G6PD, and megalahlastic 


jo Well, l both of 'these Scenarios were up 
er—so.RBC destruction 


2 st to let you know the difference, as it might come O 
Scenario No. 1= G6PD is only manifested by males, 


towards druginduced RBC Lp anti s w 


= anemia, dapsone is nc 2 


akes sense) ' | d hemolysisin GAD, so hen i ha rM 


Scenario no 2 = Dapsone is a cau 


Lj 
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s  Sicklin i 
la 


blood with worsening of the-anem in) 
a Exampe; EEE | 
: ovirus, sudden fall infHemoglobin.T 
caused by NISI ANUS 


O ; hs 
s Rare, paia a ija ds os wiorsdied auis at heomnakyai 
& Note this: Sickle cell anemia cause hephrogenic Diabetes Insipidus 
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A boy having Hb ABdeoply jaufdiced, » PLT. 260000 and TLE 10000 Retic co 


What is the component in sickle cell anemia= HbSS-factor dies, paintubieg ulcera What pt 


A pt having fever some treatment was given now presented with Ja 

now suffering from- /aso-occlusive Crisis! 

Sickle cell anemia has which type of mutation= Point mutation 
Sickle cell disease is an example of which mutation=Missense-mutation 


Scenario of sickle cell anemia with Hb 6 and mild jaundice= ‘hemolytic crisis] 
| | deep jaundice. Labs 


Pt with known case of sickle cell anemia presented with high-g 


showed low Hb and normal platelets. What type of crisis has occurred= Hemolytic ell 
T owing=Sickle” 


Abnormal shaped RBC associated with occlusion of vessel occurs in which of the foll 
T d 
Cz occlusion d mía Y ubin 
ystrophic marphalo Dia is=Sickle cellanem b 
BY. gnosi “nr 10%, conjugated DNS 


n. 


71. 
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Aplastic anemia 


WITH WEAK, 
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Myeloproliferative 


. disorde MDS 
Caused by failure-or Cells matur = 
2 normally, ; 
but thay gg an elis mature XUL a=} 4 
abnormally-high amou escribed as dysplastic x 
| nt eia, le D T" 
s the SN gum gam SyRGramée) ni is e ce 
= FOU V8 s]. 42a i" E 
clinical No hepatoSplenomegaly, No This leads to bigh ~ : | 
features lymphadenopathy, ar No numbers of cells in t ; - dysplastic cella aca,” 
bone tenderness and their blood REIT 
unctional that they die. 
This results in lower 
numbers.in the blood 


| dysplastic andoften 
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* APtwith Hx of Hepatitis. Bone marrow shows PER” AEAEE Diagnosis= Aplastic 


— pR A 5 j 
PO " 
* 


anemia 
* Investigation of choice for aplastic anemia- Bane marrow-biapsy 
^ Aplastic anemia is diagnosed on-Both Bone marrowaspirateandtrephine biopsy — ** 
* Characteristic Feature of Myelofibrosis is= Teardrop cells 


| £ `Ch T cteri : IC. eatur e - Tem vn ss Aik ae pem Oa Seeded D MO Ls ee dH ESS 
Aenea on n of choice is= sone rae py 

nted with bleeding gums, epistaxis. She has fever of 

C 7000 neutropenia, thrombocytopenia and 

bable diagnosis- fruginduced anemia) 


ote 


' Apatient with pancytaperid: The investigatio 
* Ayoung female taking analgesics for back ache prese 


101 mild jaundice and hepatosplenomegaly- HB 9.0 TL 
peripheral smear shows immature cells. What is the pro 
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p^ cancer because of alteration In7 
& Virus causes 


* 


i -Xyaro-oncogene[ 
& While Radiation causes cancer via s - 
«& Protooncogenes converted to oncogenes Dy 
Remember this for your knowledge that 


a 


tooncogenes that give rise to oncogenes. 

& Radiation has been shown to activ ! IN + Sint Tend binae | 

& An oncogene is a sequence of deoxyribonucleic acid (DNA Mutated from Its 
original form, 

* Protoon genei defined-asz Norme 


NOW LET'S DISCUSS SOME PAPER MCQ's 


Virus cause carcinogenesis by alteration in= Protein synthesis 
Viruses cause cancer in humans by modifying» oncogenes 


Cancer in humans due to= non-lethal damage to gene 
4 


Radiations cause protein damage which in turn causes oncogenesis=6c/ 2] 
** Proto-oncogene to oncogene occurs bys DNA transcription 
* Proto oncogene is defined as= i 


T : 
Common cause of Mutation of Proto-Oncogene Is- Virus (Ref: Oxford Textbook of Medicine, Volume 1 pg.: 


Radiation damage cell by free radicals which act onfDNA 
* Radiation usually cause cancer after=110 years | 


: € due tozEree radicle formation 
lonizing radiation in bomb bla 


St will most likely cause-Leukemia 


449) 
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_ Neoplasm due to y 
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Virus cause cancer by alteration in oncoge 


Girl with Hx of her sister and mother d 


ying of metastatic breast C 
esiti A before the age òf 40. Which warrants 


All are Tumor suppressor gene except4BCL 2| 


ne. Which of the fol 
lowing is cau 
Sed by such mechanism= 


INOGEN FOR CANCER OF CERVIX>HPy | 


Arsenic Liver > 


Lung >Lung cancer 


a 


Asbestos . 


7 aS a 


Cigarette smoke 


Esophagus Fette eee EISE RE 
Larynx Squamous cell carcinoma 


5 Aflatoxins (Aspergillus) 
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“Dietary carcinogen specific for esophageal carcinoma is=Nitrosamine 

An alcoholic and chronic smoker develops a non-healing ulcer in oral cavity and Gum bleeding. Cause 
is SCC) | 

A pt. known smoker 40 packs/year presents with increasing retrosternal pain and lloc dysphagia, 
weight loss, cervical lymph nodes enlarged, Chest is clear. What is the most likely dx-Esaphageal 


carcinoma | 
smoking can cause- -Atherosclerosis 

Farmer had HCC. Cause- Aflatoxin 

Esophageal carcinoma is caused by= Mitrosamine 

Patient smoker with COPD. What acts on neutrophil elastase-iNicotins] 

A patient having HCC gave history of working in pipe factory. What is the risk factor= Vinyl chloride 


Angiosegtoma o fliver- Te 

Most common Carcinogen= Chemicals : 

Plastic factory worker exposed to hydrocarbons ja prons to=Urinary blades 
Which of the following is a chemical carcinogen- Raney? 


Following carcinogen related to organ- AlsohoLto.livsr 
H; Pylori related carcinoma Gastrie apu 


Which SENOS! has Vinis qare TOEP N a nwHepatocellularcarcinoma 


Which of the following is caused Dy anme istic of= HepatocellularCa 
Alcoholic patient with r the following-MinyLChloride) 


; ith which of ll 
Hepatic Angiosa rcoma is associated with w lesion in oral cavity. Most likely it is"Squamous c? 


ith a 
A known alcoholic and smoker pt pr esented wit 
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ores FCPS PEARL 
doesn't not give any Hx of fever or dyspne 
! | a.0 
ged. CXR shows 1-3cm radio opaque shadow bilateral, i 


«e A 65 yr m 
supraclav 


qoe has history of coughing presents with altered menta'.Stetus; seizures, diplgr and 
* AC 


3. MRI Brain likely shows=Mistastatic-CANCED 


ifficulty in talking i i 
an smoker presented with cerebral hemorrhage diagnosed as metastatic brain tumor 
% Patien | | 


Primary site of tumor origindLungg 
& A65 years old smoker with history of 7 
respiratory infection. Biopsy of alveoli, will show=Squamous metaplasia | : 
& Liver CA in alcoholic and smoker with AEP 900+ng. What is the predisposing facto Alcala] | 
& Aman presented with a dark colored nodule with irregularity on the dorsum of his right hand. O/E axillary 
lymph nodes were palpable. The most likely cause is-Exposure to UVTight/ 
KNOWN THE DIFFERENCE 
& Asmoker working in a plastic factory presents with painless hematuria & atypical urothelial cells. 
Diagnosed as bladder. Ca. What is the most likely cause-Gmokjing! 
* A chronic smoker is working at a tire factory. He develops painless hematuria and was diagnosed as 
bladder Ca. What is the cause of carcinoma in him-&moking 


* Anonsmoker pt. presented with chest heaviness, cough. and hemoptysis on investigations he was 
diagnosed as a case of lung cancer. Which of the following environmental agent exposure leads to his 
disability-Eadon] " 

An old man with nother risk factors had non-productive cough for 2 montbs. Now presented with blood- 


streaked sputum. O/E he has bilateral wheeze. CXR shows 5 cmhilarmass in the left lu 
hemorrhagic pleural effusion. Sputum shows hyper chromatic, 


What is the most likely cause=Radon-expesure } 


z BUS Radon second leading coz of lun, 


^ cicarettes per dg 9nm.le g : H-SCoented wi 


ng with 
pleomorphic cells with scanty cytoplasm. 
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! * Low levels 2 Down syndrome. 
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: cinomas (Gestational Svnevtlattopfioblast at ther Á 
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RES trophoblastic disease) placenta. d es 
% Testicular cancer (seminoma, 4 Mnemonic-Syncytiotrophoblasts 
embryonal carcinoma) Synthesizes andSecreteshCO — 
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& Most common method to detect circulating tumor cells in blood=P_smeal 


Tumor marker for Ovarian Ca- CA 125 
« Tumor marker of breast carcinoma- Ca 15-3 

s Testicular tumor scenario what was the marker= = AFP 

In hepatocellular carcinoma tumor marker is= Alpha fetoprotein 


Embryonal tumor marker for HCC is= AEP 
T l=! 
Tumor marker of Astrocytoma-IGEAP 


Tumor marker of colon cancer" CEA 
nis a tumor marker for-Ihyroid 
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Se as 
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Calcitoni 

Major tumor marker for 

Most specific marker of neural tu 

All are markers for osteoblastic a 

^ "e irl ented ak fati E she had ascites, right sided pleural effusion and 
tri his mass. U/S confirmed a . Which marker is likely to be raised Ca-125 

DO . ; 2 i i . Tumor marker is-CA 125 

T. NOR ec ia — anise on me information was given 


itas present (SO 
* Female diagnosed as case of ovarian cancer there was ascites pr € pote ab 
about nucleus iba of tumor cells but not enough to reach on some con : 


e 
- 


>. 
ed 


be defects is- * | 
ctivity except- yc 5 (while markers are. Alkaline phaspHe em 


^ 
-2* 


>. 
> 


gue and weight loss. O/ 


Ea m 
a - is. Tumor markerz-Ca 
i Young unmarried female has abdominal- pelvic mass. Chest X-ray shows metastas 


theumbilic CT shows chest Mets. Which of the 
" Unmarried 18-year female has a mass protruding UP to us. 
60% pancreatic. cance r, g0% in colon cancerand. in 


following is tumor marker 
" Which of the following tumor marker is 


cholangitis- CEA] 
| t 
After hemicolectomy of Lt Colon far.Ca, the marker 


positive in 


o monitor recurrence is" [CEA] 
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c -3 . 
Tumor marker of Br Hepatocellular ca iS" 


in | ds | 
Mh ps | inoma & no liver metastasis" Carcinoem| T 
T marker for a person with colon carc 

umor 


f muscle injury isone by which markers CK: MM] e 


fonum elevated AFP- Embryonic carcinoma 


A male presented with testicular Mass with 
Cytokeratin staining useful= 


r 
Cells activity enhanced by which marker= L2 (IL-2 enhances the activity of T-cells and NK cells) 


Anterior resection of dom of Thyroid cfcinoma. On Tumor Marker for 


prognosis is#fCatcitonin| | | 
Which of the following is marker of Carcinoma-'Ke ratin 
Most common filament in carcinoma is=Keratin 


Oat cell CA tumor markers-AGIH] 


A young male has a solid firm non-hemorrhagic mass in righttestis. His serum AEP-and-HCG are normal 
It was resected and the patient is treated wit | . The most li is= | 
es he patient is treat radiotherapy st likely tumor is-Geminoma] 
Pregnant 6 weeks HCG positive RlEpain= ectopic-pregnancy 
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parane oplastic syndrome associated with renal cell carcinoma= Palycuthariia 
having aching pain in right flank and hematuri uria. Blood urea, nitrogen S electrolytes and 
i an 


A 50 yr. old man 
S S Wer m (b 13 and serum Ca 11. On imaging there is amass in right flank. Diagnosis- Renal 


a 
ell Ca lung causes= SIADH | 


oe C 


ER : 
oat Lesion (Most common)-Leukoplakia qis 


premalignant Lesion (Most lethal) Erythroplakia | 
Betelnut chewing: Submucosaltihrasis 


Premalignant conditions- S mucosal fibrosi 


esophagus 
premalignant lesion cause=hronic ulcers] ** - ( 


aso NOTE THESE MCO"S 


+’ 


[:  ICWENDISEASE 
ae CHANCES OF SQUAMOUS CELL CARCINOMA OCCUR IN 


Woy OF THE FOLLOWING IS AN IMPORTANT PREMALIGNANT LESION LEADING TO SCC= 


Most common cause of premalignant change in mouth in adults=Chromic_ulcer 
Which of following Ca never metastasizes= Basal cell carcinoma 
Loa m condition among the following» Lichen planus 

~|talso comes as | 


a Which ofthe following is a pre málignántiesiB E PRO Lichen planus . 


| Which of the following is a premalignant lesion of oral cavity = Lichen planus — — — 
=  Therisk of Lichen planus changingi in to malignancy i is-10- 1596] ie "XY 
Patient uses Smokeless tobacco and develops submucosal fibrosis. Itis= Pre malignant 


Which of the conditions is premalignant- Barretesophagus 
One of the following vulvar lesions is premalignant= Squamous papilloma 
Ayoung female presents with complains of an elevated lesion on vulva. Biopsy suggested a 


5s)or, 


D 
* 


premalignant lesion. What is the most likely —€——— 


Premalignant lesion of vulva iszPaget 


Vul f HlesionissPaget | 
A 45y lady comes with vaginal bleeding after abortion for which D/C was done. Her gynaecologist 


. advised for hysterectomy due to premalignant condition on histology. What is the most likely 


diagnosis-füypicatendometrial hyperplasia! 
The most common premalignant condition of Ca esophagus is=Barrettesophagus 


Which of the following is a premalignant condition 


Oral submucosal fibrosis is defined as-Premalignant lesion 


BOWEN 


un 
rcinamaQ,5 796 at 4 years 


,. ‘isk of progression of Actinic keratos! 
" Bowen S disease iler immer n 
Cell carci 


has a 3%-5% risk to develop into.invasive squamous 


A, 
Š - Bowen's disease 


Pr "malignant lesion which leads to ECC is= 
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sis- G@ctinic keratosis» 


esion which leads to What is your diagno 


ate premalignant l 


D Premalignant lesion atf 


edit d 


ors Fare 

- ; D | SV tat P 

TRA INT Cone Je m 
ee mn : 


` " " 
REMEMBER ! f malignancy" 
teristic feature O | = Metastasis 
Pm nt diagnostic feature of malignancy 


« Mostimporta | | a% 
; Difference b/w hyperplasia and benign "m : 
& Difference b/w malignant and benign tumor IS 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


: perchromatism, nuclear pleoniárphisr, 
Histology slide shows drop shaped rete-ridges, nuclear hy iat Nada iat ian ao , loss 
of polarity and areas of invasion by the malignant epithéllal cel js y diagnosis iss Squamous 
cell carcinoma ! oss — ^ 


e 
d 


I ea . M AA a thie Lav ty 1177-1 ri! wee m ¥: aE say "2 = P b = "vi? 
o Don’t change this key to verrucous ci LEO ae Nii ace a Cee 


* Whatis the most important diagnostic feature of malignancy= Metastasis (remember Metastasis > 
invasion > nleomarphism) 


= 
q 


«. m. = Y se f ae "a ^ me " E | $ d a 1 g Ta 
Same questions related tc 
ee e e. IP v2 > z : " E 


q =i J Pht E 
[ ra ; p! pos ap p ~ Crates ti - ee 
Malignancy characteristic features=. 


Ate Uu thaws n e X. 
1istopathotogy oT nalignancy- Invasion c LE ase 


ae Pee 2 "APP = sed $ —— — SES wren 
t, options were changed in paper. - 

E ~~ f > ` í- RT. ^ "m 3 ; Tie | y* 

[ nvas on. e 
ROP mao E 
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EY 
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^ «€ mig ko i 19] Jie eature oi Hid gnancy- H - are aige-Tta i 24. 
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~ T 4 ~ deel Ee Seen TP 


» An unequivoca feature ofr nalignancy is=4 Metastases— des (2c 2 Pts 
; am — reU SERIA AR Sr SENA, n TREE Si 
Most important microscopic feature for malignant tu mor-Invasion-of adjacent tissue 


A Male child having left testis in mid inguinal region, right in scrotum is at risk of-WMalignancy] 


Most helpful prognostic indicator in CA colon=Staging of disease J 
Staging shows= extent of Invasion 


Characteristic feature of Squamous Cell Ca ie- EpImansrnasrofkerati]. 


Histopathologic finding of grade 3 tumor is-50-7595 undifferentiated J 


*e 
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€ 
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e 
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LJ 
eut 
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RMEDIATEFILAMENT=KERATN = 
NOTE THE FOLLOWING, SSE ^ 
Keratin= Carcinoma 
Intermediate filament in carcinoma= cytokeratin 
Intermediate filament in muscle-tdesmin] 
Int | | 
ermediate filament connective tissue cells=Vementin| 


NOW LET'S PRACTICE SOME PAPER MCQ's 


Cytokeratin Stains f 


EFEFEF 


"^ 
or what 
oe | purpose= 
: Pos Which filaments are present em 
" H | , : : 
LM Merentiated Squamous Cell carci Kerati 
Bless oratio feature of Squamous C ‘ee : 
: rcinoma h i witha 
i ere ve following intermediat i | Keratin i 
l^ eratin is an example of=| haec: | 
* Feature of i 1 | | 
a well differentiated Squamou | 
S Cell car 


cinoma are=Keratin pearls 
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a Muscle have following-Desmin 
which intermediate filament is present more in muscle connective tissue cellsAVemeniinJ 
^ Most common filament in carcinoma is-Keratin 
H Biopsy specimen showing Vementin positive, cytokeratin positive and CD45 negative with cells sho 
spi ls with Pleomorphism. Which tumor is likely to match these ci La epp oil 


On staining, cytokeratin indicates-JNeoplasia) 


LOS a p ree LOS arm a 
^ umm óc tyre tm» 


AI eS E Virus S ar dur E y 


"d ^ 


HICH JIS NON-M/ 


— malignant tumor is-Amelahlastoma 


ae EX 
Which of the following is a benign tumor=Warthin 


& Most common benign tumor of salivary gland is=Pleomarphic ade F 
& Microscopic feature of malignant tumor is-Invasion of adjacent tissue 
Histology slide shows drop shaped rete-ridges, euctear hyperchromatism auclear pleomorphism, loss 


of polarity and areas of invasion by the malignant epithelial cells. The most likely diagnosis is= Squamous 


celLcarcinoma 
Hamartoma is defined as=Mass_of mature disorganized tissue indigeno >» that organ 
Most common malignant tumor of bone in second decade of life=Osteosarcoma 


poe a —X——ÁÁ— 


The tumour i suiii associated with nerve sheath invasion is= Adenoid MEAE. oin 


Most aggressive tumor-Melanoma 


e M alignant melanoma= Xeroderma pigmentosum 
Melanoma invade orbital cavity through-Emissary vein} 


* Aptwith history of positive Ca colon was diagnosed with a polyp. Which of the following transforms into 
malignancysfAdenomatous polyposis) 
any yrs and has not changed in gize. OVE itis 0.3 


A 10 yr girlhas a nodule on skin of her upper chest form 


C tender, raised nod ce. The most likely diagnosis is-ffemangioma / 
à ego : ~F e vt jede Sedi i n a it uY guae 


i -CHANGE ÎN SIZE, SHAPE AND POLARITY IS= DYSPLASIA E Ae BELTS EM 
Dysplasia O Pleomorphism > Abnosmalprolteraton-oteais with Los ot size, 
32qQ PEE waded the intact basemel entmemt nbra ane. — 


Carcinoma ir siti EIL lastic cells have. not invadi 
wa MEA] n si LY E al c hao Ron RITU be Bese pest y 
: “preinvasive — Vy fate ne rii aar: cytoplasmic rat atia 2 and cl lumped chroma r ve 


asement rever using collagenases and 


As 
ho Sud 


die 
- 


Cells have a vated b 


Invasive carcinoma - O 
hydrolases-(metalloproteinases). ur rer 
herin. 


Cer cell contacts lost by inactivation o 
Spre adt distant organ via A EEE = 


" aStaSIS en 
LET? 
sia in cervix. Which grade is itECIN 1.7 


"* 


O 


M Smear of an 18-year girl shows mild dyspla 
YSplasia is mainly seen in^ -Epithelium 


^ 
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1 iter 2 years. Her pap smear shows prominent nu&(ei ang 
+h infection of HE. 
» Afemale with in 


ze. Diagnosis "DySnIas 


increased nucleus S 


€ Ch 


| ° 
CD ist owed Atypical giant cellswith-Ruclear.chromasi, ap 
& Apatient called for follow UP: Pap smear sh 


What condition Is the patient likely suffering Pe "a X — 
oe ith cervical dysplasia is suspected to have cervical x o WINE tests jg adviseg 
è tient W i C ive Pap smear 
2: which is easily performed, useful, safe and is cost m Raf Eminin ! 
k smear findings, nuclei large present. Advice to do Pap dias " f Oysplasia) 
* A iid diagnosed on Pap smear diagnosed as dysplasia with nuclear chromasia and koilocytes. Virus 
kN 


involved- [HPV] 


e 


REMEMBER 


+ Mostcommon cause of cervical dysplasia-HPV 

4& Mostcommon cause of cervical metaplasia= Multiparity] 

+ Failure rate of IUCD is- Lessthan 194! 

+ The most common complication of IUCD is-Irregular vaginal bleed 
2 Sometimes regular egal bleed option not gar 


€. “Lae. Ua. c. es, 


3 "t 


( 927. cp "eua dol JAN Vez 


193. MOST RADIOSEI ISITIVE TUMOR STRUCTURE ARE 


"af ^ sr } | | | 

" Mostradiosensitive tumor in order are ee peer S a CEN (Bed) Lu Rede c: 
Y Most radiosensitive tumor=Seminoma i tame 
Y Radiation usually cause cancer after=10 years 
Y Most sensitive to radiation is=Lymph node 
f arg ae in bomb blast will most likely cause-Leukemia 
3 us of following system is most commonly affected 

own Papil 


| by radiation-Hematopoieti 
ry Tumor female recently diagnosed c C 


^N 


era 


Py as treat 
ulceration and fibrosis. C — m process fo 


i ith skin 
ause is= Desquamation] r Carcinoma. He presents few days later with $ 


194. — SrAGINGFORaNvuiiLLL. 
AGING FOR ANY MALIGNANCY is DONE TO SEE 
KNOW THE DIFFERENCE. 
v Grading: dj 


v Staging= Sean aE on tao 


NOW LET'S PRACTICE SOME PAPER MCQ's 
SEP m ruuiran Re A gs 
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egree of differentiation, which of the following is done=Grading 
‘ding of a tumor shows=Nuclear Differentiation 

Gradi of tumor means=Degree of differentiation/Anaplasia 

,, ote a method of determining-Sprea er areas 

n staging và any malignancy is done to determine-Extend of spread 

staging r of mass 3.5cm, ipsilateral cervical node enlarged and mobile with suspected 


A Cervical tumo | j 
nd involving distant organs as well. What is the staging412, Ni, ML) 


WITH NON-HEALING RAISED IRREGULAR BORDERED ULCER ON LOWER LIP WITH PALE MARGINS. 


— 


“CMO 
poke ; AI 
95. pes NOSISZ SG MC 


ud Basal cell carcinoma is (Boss) present on-upperlip 
/ squamous cell carcinoma-is (secretary) so present on lowerlip 


ANE Soul ca | 
/ Lower lip !S derived from= Mandibular prominence 
Ü Commonest type of basal cell carcinoma=WNodular! 
/ Mostcommon intraoral site of basal cell carcinoma=‘huccal mucosal 
- wu quan ! m^ ———Ón : 
«i, LoWDOSE. ESTROGEN PILL CAUSES. -HEPATIC ADENOMA TURNS GU CA 


> 


if asked Estrogen containing OCPs -cisko Thromboembolism > Breast CA’ 


If asked High Estrogen containing OCPs- Inc risk of endometrial 


ini = Inc. risk of Hepatic Adenoma 
If asked Low Estrogen containing OCPs | | 
s- Prevention of ovarian cancer [iesu add 


Non-Contraceptive benefit of contraceptive pill 
Prolonged exposure to estrogen inc risk for 


Now LET'S SOLVE SOME PAPER MCQ'S 


g Estrogen for prevention of osteoporosis. She is at risk 


" 
h^ 


> 
°° 


E 
e 


"e 
bo ud 


* 
ho d 


* Apost-menopausal woman takin 


of-Tprombeembolism $ | i 
* AWomen taking HRT for 10 years gives history that her sister died of breast Ca. She Is at risk of 


developing-Breast-CA 


* Afemaletaking estroge 


therapy to relieve post-menopausal symptoms will likely have increased risk 
n the 


of=Thromboembolism Ihtomboembelis i 
* Prolong use of Estrogen will increase risk m qs ) 
* Longterm risk of estrogen use= r, 
^ Tee n therapy IS7 Thromboembolism 
* Common complication of estroge 
en uses DVT G shows endometrial thickness more than 


^ Long term complication of estrog | 
X ‘+h bleeding. US 
* Apost-menopausal woman 5yrs pr esented with 


12mm. Most likely diagnosis iS ! kx ran 
X ; i ausal sympto 
" Afemale taking estrogen therapy to relieve post menop 


_ Of Thromboembolism | "T sal women-EndometriaL CA 
" Most serious complication of estrogen in postm 
E H r 
Prevention ofovartan cance 


* MOA of OCP is-Inhibit FSH | » 
b ive pills is= 
» The non-contraceptive benefit of contraceptive P! r 

| CHAPTER 8 - ONCOLOGY 


will likely have increased risk 


Pag E 


Scanned with CamScanner 


D 
| 


>. 


Ld 
ry AST 
"3 ££ 

S 


Rar 
- c L. = 
“ST JITO 
; au. $ 


P 


à fox t v by "v 


— 1*1 S CAE ar Y 
AunenuEOQROD)I | | — . 
^HROMOSOME9&22. — 


Tre 


da 


- 


NOW LET'S PRACTICE SOME PAPER MCQ's 


RT 


Burkitt lymphoma (c-myc activation)/ 
"2: purz2 TR 7 wa CNR FUR " FIT eas m 

jme). - GML (BCR-ABL hybrid). Y 

Nene Mr ! ET. ELO MD PC 


. p * 
» m m5 
OCIA 
t x ZW hase , ; 
Nea de 


ion 


pem ra hane cm. — 
m 
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) WITH PHILADELPHIA 
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x 
e. g” - 
^ ow. ~ > 
WE ^ 


"233 
3,5 =: Y 
"s E 


Philadelphia chromosome associated with{ CMD 


* 
Sd 


* Translocation of t(8:T2) involving c-myc gene results in=Burkitt lymphoma? 


* Chromosomal translocation of follicular lymphoma 


* ©:22translocation occurs in§<CML) 


* @:2Dtranslocation occurs indAML 1 


DC 


il. te myeloid leukemia ; 

A child with fever, cervic emia is-18: 21] 
, al lymphadenopathy. Per; : 
l y. Peripher 

enla ranules. C pheral film 

A 60 yr. 


Old pati 


! 


ent wi 


aKer 


th 


7 Cc 


enopathy. Diagnosis- 


absolute WBC count what w 


raised 


a ICLe 
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J "VW Comedie... 
OVV conditions in wi 
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dod d iCLUSION-- Nen ; 
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9-positive. Diagnosis is 
» Mature looking lymphocytes WBC 59x 


* Would you prefer= Bo ; 
al ehe Ss e — yy ee "—- 
" "" a HEN sper FiCITU* ite es | à n 
~en Specifici}; its sensitivity depen 
2 LN. j- - " qu s re e - 
ich aspirate alone ic eee co Ce 
Pr AS atone is sufficient, biopsy is 
LES LM - T i m TER ARE "^n, 


~ ~~ a 
rn "s 
a mad ITI AY: ] = a n 
3 — a2 g b. P d 
ci SAAMIIN 
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Shows atypica ymphoeytes-with-binuclear 


=Hodgkin lymphoma 


10^9 and general 


ion. 


yu ARP co man ov. 
OS LIDOn the 


PaO a ? A ELI 


t i; oma onco i i 
s Meurs adenomatous edad vim pr otd~onc à TH 
* 30years old io characterized py daa ne Amalian 
OMe to i ' 
- “nps Bene mutatio Eu ym mass, she is diagiioónd as ; f high-grade Bce a 
d Translocation of t ( ie "e ciated With= M isJEBV] d: 
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c-Myc gene translocation is seen in=Burkitt lymphama 


4 ae amongst these is a childhood tumor with gene amplification= Neuroblastoma) 
d ar old male child presented with a large intra abdominal tumour. FNA revealed small blue cell ` 


, ASye 
2d A our otchildhóod. Urinary catecholamine level.was high. The most likely tumour is= Neuroblastoma 
Having its own particular type of formation spherical mass of hard tissue fused to the root of a tooth= 


f "Ebene ae 


SED LDH. on 
* 


ay known HIV pt who presents with abdominal obstruction and pain. Investigation reveLintestinal mass 
ed. Most likely cause was-fLymphama.J 


b A 55yrs old male presents with painless testicular swelling. Labs show increased LDH. Which if the most 


likely diagnosis" Lymphoma ba 
e A60-year man with testicular swelling. Biopsy shows mature specialized cells. Diagnosis ist Teratoma 


e Testicular mass with mature cells and tissues and all 3 germ layers DiagnosisdTeratoma-] 


i WHICH [OF TH IE FOLLOWING IS SIMILAR TO KAPOSI SARCOMA HISTOLOG MALLY=BACILLARY = 
b ANGIOMÁ IATOSI Is VEL C SM x TOi | pita am pase erties 


MMEMBERABOUT THESE MALIGNANT VASCULAR TUMORS aoe 
Malignant endothelialtumor 


Angiosarcoma e 


e tis associated with toxic exposiires to ars&nic or the radioactive 
diagnostic agentthorium dioxide (thorotrast)J 


Polyvinyl chloride is specifically associated with angiosarcoma of the 


liver. 
e It may arise in the skin of the breast following radiation therapy for 
breast cancer. 
fe Isa malignant /ascula u 
e Associated human h erp ; a XE 


erpes virus | KSHV). 


gin ne Fete omoi iiic E: Taite es 
VA. aeq iue quie ORAN EG RUN MIU ee E 


NOWLET’S PRACTICE SOME PAPER MCQ's 


* Exposure to vinyl chloride is associated with which of the following= Hepatic angiasarcoma 


* Most common skin tumor associated with HIV is = Kaposi-sarcoma 
for the past two years. 
* A38-year- dvspnea with peripheraLedema, worsening 
year-old man has had increasing aysp | ania hé didici shows 


On Physical examination he has ach anno an enna 


that th hest CT scan demonstrates a 
e heart nearly fills the che - we ambage and necrosis withinit] Which of the following 


ventricle aat appears to have ares 
neoplasms is this man most likely to am aero 


CHAPTER 8 - ONCOLOGY 


Scanned with CamScanner 


Growth hormone: T nc inean body mass 


ADH cp? 
sabsorption (principal ce^ ls), «KiprincipaLcells) and tt ^S 
. ‘Nar 
; terone: | 
| "ew 3 3 
is. ^ glycogenolysis *lipolysis. The overall effect is 
Thyroid hormone tgluconeogeness, j tana. 
catahalic—to meet the increase body requirems ' 
bone maturation (thyroxin changes chandrocyte into asteacyte 
maturation of CNS in perinatal period 
many actions as sympathetic nervous system | 
*BMB. ^ Heart rate- which may cause high output failure | 
Causes uncoupling of l n 
Glucocorticoids: (overall lipolysis, decrease glucose uptake "V 
effect gluconeogenesis Cortisol 2 extrahepati »rotein cataholism anc henati ,rotein anano 
catabolic) (CTH? hormone of stress 


NOW LET’S PRACTICE SOME PAPER MCQ’s 


— ái A OE ee rer Steg gia tS 
GROWTH HORMONE 


> a 


* Which ofthe following hormone act ona 


oone a nterior pituitary and lead to decrease release of Growth 
% Somatostatin inhibi i 
ibit anterior pituitary whi 
4 Which me ry which hormone= Growth hormone 
uu of the following is a potent inhibitor of insuli 
* Painin abdomen pancreatic fistul sulin release= Somatostatin ponch erns 
, ula i š 
,, Somatostatin ig= 813 present. In hospital somatostatin is given to pt. The role of 
A Bears, act on beta cells by = 
Ws : IS an immuno-stimulatory hormone= 
, letal brain Maturation= i diss before puberty) 
*. Which hormone j hormone 
H Growth hormone decr 
Which hormone is inc 
o lfopt 
* Growth ho 
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= Secretion is increased TREE | 
it h f di 

ormone used for adjuvantt erapy Or epression= Thytouiie: 

tabolic effect of thyroid hormone at physiological level i is= eranc hedtelis avidtivenia 


oID 
M Hor 


" 
+ 
% 


yen gonadotropin hormone Telaasen | in dark .s{Malatoalal 
pa hormone is released in the dark and has anti- -gonadotrophic activity-Welalonn] 


- triglyceride In the plasma are hydrolyzed by= Lipoprotein Linase 
of following is thermogenic hormone= Progesterone 


^ which 
‘ Hormone causing glycogenolysis in liver- Principle cell of thyroid 
2j Growth hormone level increase, which of the following will decrease= Amino acid] FUF Ipioter w 


~ Bone growth caused by= Growth hormone 
X Hormone causing hepatic protein anabolism and extrahepatic protein catabolism= Cortisol 
» Inflammatory response decrease by which= Glucocorticoid 


. Increase in lymphocytes production and turnover is regulated by- Principal cells afthyroid ] 


sj WHICH HORMONE CAUSES PROTEIN, FAT & CARE 
| F t LAS 


— * acells > Glucagon (peripheral) 
Pancreas * Bcells> Insulin (central) 
e Aiia nisal) | $ 
-* Hormone that lowers blood glucoselevels- == = =. i CORHARIOÉN Sess 


Carbohydrate,-protein, fatsynthéses hormone. ^. Sey PIN 5 
_ The brain prefers glucose but may use ketone bodies during starvation. HE » a 
RBCs utilize glucose, as they lack mitochondria for aerobic metabolism.& `> ~ 


Hormone that raises blood giucnan ouais 


Glucagon «* 


4 Promotes glycogenolysis, gluconeoge 


Elevates blood sugar levels to maintain homeostasis eo 


$ 


levels fall too low (ie, fasting state). 


IS. 


NI 
et 
^ 
"- 
j 
" 
e 
reun o 


4 Secreted in response to hypoglycemia. 
€ inhibi insulin, h | 
919 Atc Tics an neg Di | | | | | E nm S E: | 
respiration. — ua XE- 
Insulin stimulates storage uA m odd 2 
Fasting (between meals) ` ci EI I 3 
nT EMT. neus Ad so oi ay ar n 
. di i z db SORS esit i = 


Starvation days 1-3, | 


uconeogenesis from 


era gl 
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& Man develops hypoglycemia which will correct it= Glucagon 
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CHAPTER 9. ENDOCRINOLOGY 


The most important action of glucagon is to= Stimulate gluconeogenesis in the liver 


Gluconeogenesis is an important feature of carbohydrate metabolism, the hormone Main 
is= Glucagon 


The hormone which produces gluconeogenesis is= Glucagon 


Hormone which causes gluconeogenesis and glycogenolysis are released from= 


Alpha cells of islet 
WM 


ly 'éSpongipi. 


v wu | 
JURINE TEALA TA givcogenolysis c oneogenesisKetogenesisis= agon "- 
In a patient having insulin deficiency, there is an increased Gluconeogenesis in the liver [OT 
Which hormone causes protein fat carbohydrate storage= Insulin | 


Ketogenesis occurs due to- Insulin deficiency 


Talunan ese odim ketone 
V Add asis "m 
Effect of insulin on adipose tissue- | i in lipas Ae sia 
Compared with the resting state during prolonged exercisethe calories need of skeletal muscle are meet 
Dy- Rel S j s ue X 


The effect common to both Glucagon and epin 

A runner wins’ marathon race. After finishing, 
ucapon 

Hypoglycemia increases» G 


ephrine iss Acti eda: e 
hormones balance in the body will be= Decrease insulin 


on» Secretin) 
Also remember. : 
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= defen. SM “3 Some 
The most aétive gluconeogenesis results from the BL. 1. 
Gluconeoge ee 
Glucose level betweer, meal is maintained by= is 
Glucose is released f 
rom the liver between me = i 
SNES als through Which process= Glycogenolysis 
Most important h : Benolysis 
Is is=(Cortisol | 
The main function of Cortisol is= 


GbacoW? ie Bod s 


+ inc\ude decrease in= Peripheral glucose utilization & 
i ICoids c TIENI ME i= 
Durin long term iui: ause aster in= Peripheral glucose uptake inta cells 
Whatis the effe entrol of rate o gluconeogenesis is by= vaitabiury aratanine in blood 
Pilóet oí "rc onere 9n Carbohydrate metabolismz Increase glycogenolysis s 
: Ppressi = Q| ors e | 
In adipose tissue insuti i " Sion of var eogenesis r 3k 3 
Car diac Contractility Vate= ter i | 
Will be affect 
Hormone that Increase myo ee by which ho 


e | 
rmone the most4+Glucagon! - | 
"ontractibilitystrpr cc - | | 
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Entry of glucose in cells 


Potassium e 
ntry into th 
ydrate is= Glycolysis e cell 


RENT O 
of ; ; 
* Which ofthe following is the į sulin at cellular | 


- i l mmediat 
4 The basic metabolic function of mui. effect of Insulin= 
On carbon 


Cornea, Kidney, Liver, Istet (B) 
+ Remember: Insulin independe 


Pendent uptake in skel 


% Insulin needed for glucose transport in- Skeletal etal muscle is= GLUT 4 
muscle 


o=skeletal muscle 


& Insulin increases the entry of glucose int 


cAMP IPs (inositol tri- Steroi | 
teroid hormone T | i 
; yrosine kinase cGMP 
mechanism phosphate) mechanism activation (BAD GraMP 
(FLAT ChAMP) mechanism (PET CAT on TV) (Includes Growth m 
| 
| Products) 


i eS 
Estrogen — IGE-1 |a 


-| Growthhormone | |EDRF(NO) 


ADH 


Aldosterone usi] dor cip ea ins | roa e e 
Yai | TAAS ard hs Neen ncn act ea | uc rn | 
| ADH. Se opuopsT | | 
| PTH 
" - P 
* Which of the following hormones act through cGMP is -— 
* Whichofthe following hormones act through — AT 
* Steroid hormones act on the target cells nae i 
T or 
* cAMP second messenger system act through panes increase of= Calcium | 
: F ; : . in intra | 
* Gprotein mediated phospholipase C results In esi | 
! | 


€ onse See E TGUTATA 
"CAUSES DEC. FUNCTIONING © = GLOM. FASCIC 


REMEMBER Hormone Produced T 
| ne Class | ne = ue sie 


of 
ey E = - on . —— U "m ce E* 3 ^t r > locortico! S agp es ] H DAN ^ f qn 
Ona Glor Terulosa Skee! | Mile er rcr EBORE ARI POE SA aie ee C 
| I: "s iy M [ osa d TE Ax CC RR USER Lese C UA oa, wr — = 
"Y 89 A DESEA 


į 
A 
y an AS LJ D 
« 2 y 2 z 


~ 


Cortisol 


SL LATTE 


tona Fasciculata | Glucocortico! 
asciculata 
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n spHEA (dehydroepiandrogy 
OM e 4 and And rostenedion. 


ania d m 


z and : X ndra c E 
ds), and Se androgens) 


of the following=Aldosterone 
/ 


hich 
ne ls secretion a EH 5 , 
srimulate à iucagon and vane dos: 
i mones" : edione - 
„= Dinydro E 20 
N 
= which is invo N 


e FSHacts on= 
The Sertoli cells also secr 


e 
NOW LET'S PRACTICE SOME PAPER MCQ'S 


Testosterone is secreted by= Leydig cells 

% Leydig cell tumor contains= Reinkes crystals. | 

& Sertoli cells act through= Acts as blood testes barrier 
* FSHis inhibited in males by-Inhibin 


& Function of sertoli cells=Aid in spermiogenesis 
Tall man with normal seminal fluid secretion but azoospermia defect is in= Sertoli cells 20 


A tall man with normal external genitalia married but had no kids. He had normal ejaculation period but 
semen analysis showed azospermia. Most likely cause may be in=Sertoli cell 3 


% 6-year-old girl breast development and vaginal j 
l spotting. O/E no hai ; 
Diagnosis= Sertoli Leydig cell tumor E o hair development and ovarian mass. 


* Ayoungmale with normal exter i 
nal genitals havi i 
% . Ing aZzoos er i ali OEC 
Sertoli cells produces MIF (Mullerian inhibitory factor) LANI Ditea lli oe 


* Spermatogenesis is Stimulated by=FSH and testost 
erone 


lon of choice IS= Serum FSH + LH 


» eron ofthe 

^ During lactat n, — infi estradiol in we Cells into lutein cells 

” Function an Occurs dua « osa Cells ’ ul 
a eto Ibition of GnRH occurs by the Influence of- FSH 


: UM and androgen 
target on one. IS"Testosterone 
ue With the help of 5 alpha 
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estosterone converted to estradiol by whi 
Function and development of seminiferou 
> Motility of sperms begin at-Epididymis 
Lowest jostosteronp levels are present in=Preschool 
, Male internal genital structure typically develops from=Test 
4 A 6-year girl has a hx of 2 weeks of abdominal min ae’ Osterone 
4 preast development, abdominal distention, axillary and 
introitus and pelvic exam is attempted but cannot be ac 
mass. What is the likely cause-Granulosa theca cell tu 
Lowest testosterone levels are present in* Prescho ol 


ch hormones FSH 
S tubule requires-FSH and androgen 


mor 


M 


— pent A E eT MONITU NON a re emer cer ao 
"ED YEARS OLD FEMALE WITH NORMAL LIVING. WHAT WILL HAPPEN BACT Ese t 
WS Ae EAR STAT WILL HAPPEN POST-MENOPAUSAL= INCREASE FSH & 
i l | e "vis si ^ i 


| 


- LH: FSH ratio of 3:17 PCOD 
4 Female with hot flushes 7 Increase FSH and LH 
4 Menopause- Dec Estrogen and increase FSH and LH 


^ 


NOW LET'S PRACTICE SOME PAPER MCQ's 

peu LL ni o PANCE EC I eciam er aaa rr err MEE c t ANC RN 

18 yrs. old girl height 150 cm wt 70 kg hair distribution on body FSH 122 and LH 40 inc testosterone inc 
Estrogen diagnosis= PCOD j | 

| Post-menopausal findings are=Decrease Estrogen, increased FSH and LH 

48 years old lady presented with amenorrhea for 8 months. Reason for menopause-Low estrogen with 


high FSH and LH 
Which of the following antiandrogen is used for the treatment of hirsutism-Cyproterone acetate 
| 


N 


ae 


OVULATION IS INHIBITED BECAUSE OF INHIBITION OF GNRH BY= PROLACTI 


tf. DURING LACTATION 
od but | NOTE THE FUNCTION OF OXYTOCIN AND PROLACTIN 
& Prolactin—induces and maintains lactation and + reproductive function. 
= | & Oxytocin—assists in milk letdown; also promotes uterine contractions. 
|. Owlation is suppressed as long as lactation continues because prolactin has the following effects: 
li cells | * Inhibits hypothalamic GnRH secretion. 
| ^ Inhibits the action of GnRH on the anterior pituitary and consequently inhibits LH and FSH secretion. 
| A * Antagonizes the actions of LH and FSH on the ovaries we 
Dopamine > Inhibits prolactin 
| NOWLET’S PRACTICE SOME PAPER MCQ’S 


M Lactogenesis- Cortisol, oxytocin and prolactin 


Lactation causes suppression of GnRH by= Prolactin — tien OWT sine een Wa See cet 
Eon emt eor cob cmos care raat ORT OI De Pye a | Lais Lenis LACT rer e clue Saami’ 

| o Forlactation= Prolactin (mnemonic Prolactin-Prou ee s 

Milk secretion from the breast» Prolactin 

v 1 " | L] * 

| In child birth, oxytocin works by= Positive feedback 


ie Amenorrhea during lactation is due to= Prolactin 


p | n development and function of the seminiferous tubu 
| h 
5 


$ 
" 


e EJ 
F 


ee ee — = 
=> 


Androgens and FSH 


les require= 
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isol 
prolactin» i is-Oxytocin 
okling 1 xytoc rine contia 

gular ute O ocin 


e " 
o fluid reten" 
u 


to ca S at due to which unm Decrease 
: jesce a cervix and cause dilation Nog, 
y is stretc imester-Oxytocin 


ttr 
th [as e 
r when there IS stretch on Cervix a 


-oxytocin : 


it. Most likely it is due to=Decre 
spond to It. "E 
not resp | t 
gular menstruation with decrease flo, ) 


infertility, irre 
plains of infertility, 3 


‘ute is-Prolactin 
sponsible IS Pro 
ps nhibition of GnRH by=Prola 


etion. Hormone r 


ctin 
s inhibited becaus 
Pr eR AE 


ica E 
is 


o While —— is inhi 
& Bromocriptine causes=Decrease pro : 
Dopamine has inhibitory effects on=Prolactin 1 cd 
italso comes UE UG Lue 


hypothala 


e e ao E 


^ 


* Amenorrhea during lactation. Cause is=Inhibition of GnRH 
** Oxytocin= Increase uterine contraction. 
about breast= divided into 15-20 lactiferous duct 


* During parturition enhance myometrial activity is due to j ncrease level of= OXytoci 
= In 


e to= Oxytocin 


è - - 


por e p ^T 
“HLK e n, 
a " AUN T TAE 
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th. à 


Scanned with CamScanner’ 
"S Ad" I x 


e development of the breasts, fat 


guses th d secondary sex Participates in development of the breasts, 
d osition T maintains endometrium thickness " 
cha P scteristics | 
xrgintains pre XL ** Maintains pregnancy | | 
shold to co i ^ ! 
h- towers wer w RESER " Raises the uterine threshold to contractile 
tog; . stimuli during preen y Stimuli during pregnancy 
n retion (but the ; 
ulates prolactin sec n 
cy m its action on the breast). 
| b 
?"8use | L 
Gen VARIATIONS OVER THE IFE SPAN 
sTRO 
» Estrogen in Reproductive years (when a woman is like a doll) ---- estraDIOL. 
nancy----- estRlol - (TRI - 
Estrogen in preg y ( mom, dad, child) (used for screening congenital 
abnormality). 
enopauSe-------------------.- | | 
tocin ? Estrogen in menop ESTRONE --- (ONE - woman becomes single again) 
ang NCY: . 
5 = estradiol > Estrone > Estriol 
= Now LET'S SOLVE SOME PAPER MCQ's 
vv ten | . i 
— e During pregnancy softening of uterus by which hormone- progesterone 


& Apregnant female presented with PV bleeding 6 weeks. Which hormone will be low in case of 
miscarriage=Progesterone | 
& AWomen during delivery is not responding to Estrogen. This is due to=Decrease Estrogen receptors on 


myometrium 
& Lactation in pregnancy is inhibited by-Estrogen 
& Proliferation of lactiferous ducts and fat deposition in breast due to=Estrogen 
Fat deposition of breast is the function of which hormone-Estrogen 
& Progesterone containing pills what is the mode of contraception=Inhibit release of egg 
€ Amother worried about her young daughter who have loss of pubic and axillary hair with secondary 
sexual characteristics. What is the most likely cause=DHE Androsteron 
% Afemale presented with weight gain, round moon face, abdominal obesity with striae. The hormone 


$ 
€ 


causing these symptoms is a derivative of= Progesterone 
¢ The proliferation of breast alveoli and lobules is mediated by which hormone=Progesterone 


REMEMBER: 
* The most important function of progesterone is=maintains thickness of endometrium ect 


o IT also comes as with no option ‘of maintain thickness _ ON RON | 
= Which of the following i is most important function of progesterone=Breast alveoli | | 


development - | | | 

| - nce of thickness of Endometrium >> | 

* Function of progesterone sequence- - Maintena E T 
7 Secretory phase>> development of alveoli and Lobule | NOTOS phe et TAE Ut 


Qi Abd, etia tds 


- 9*. 9 vea 


| 


| , Secretory proliferation of endometrium is done by-Progesterone. 


"mete mop terms 


(f, 
TOPREVENT ENDOMETRIAL CARCINOMA, IN A MENOPAUSAL WOMAN, ON HORMONAL REPLACEMENT - 


THERAPY, WHICH HORMONES TO PREFER=ESTROGEN + PROGESTERONE | ACIE 


— 
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Vang 


occurs from day 14 to day 2 


LATION 
Some OTHER MCQ; S RELATED TO ie 
SO ere se= Secondary oocyte 
& Oocyte at the time of ovulation In which pha c ies clar Goat 
e During ovulation what kind of oocyte is released | 3 
& 1st meiotic division occurs= Few hours before ovulation | | phe REM 
% Female patient with primary infertility. Most reliable indicator of ovulation during ovulation Phase=Ferp 
test become negative 
* What is definitive evidence for ovulation=Ferning of cervical mucus | 
* Afemale married, age 18 yrs presented with amenorrhea of 8 weeks and B-hCG j 
findings show no abnormality. Cause is= Anovulation 


eae mem RC) rom ret rem Mind! Cor Pn ad . = "m 
| Aj TD MENTA rum nean mum 
0... Italsocomesas ^ S SU FERE BRR om ROMA ET erp emnes 
--. P". * 1 T ” - d PT. L TF ^4 , e 1 - . 


"16 years old marr 
__negatve and physical findings are ne 


S negative. Physical 


Nov 


> tit x 
vw v^. 


4 eG = i 
ben, itus history, best į 4 t om Ovulation 
4 Set of puberty= ">R, LH, P 
i À Puberty rolactin 


ie 
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" Pto y rom f 

Pt presented on 18th day Orman — 
, On day 14. Which BNT Ai rp cycle, her normal: al cycle is such that she ovulates ` 

tion and hase 
„ puring menstr uatio parturition which layer is shed TOT lis (Fu Vero 
” endometrium is shed)—so if option of endometrium is there pref Pon (Functional layer of 
ost common cause of subfertility is=Failure of GERA eferred that 
n 


| 
| xd The m 
—— 75 2ND STA GE OF LABOR, WHICH IS IMPORTANT FA FACTOR=ABDOMINAL Al MUSCLE CONTRACTION ^ ^ 
ee cos OF HORMONE AND PREGNANCY CHANGES 
gre THE ich trigge ition i 
| N » The hormone tà : BBers onset or parturition in mother is=Fetal cortisol 
— | S The levels of which hormone remains normal during Pregnancy-Growth hormone 
| » The blood levels of a pregnant lady in second trimester will show normal level 
v ormone-Growth BPG mat levels of which 
does not increase d 
„ Growth hormone uring pregnancy. Which hor 
m 
4 qn Human chorionic somatomammotropin one acts as a growth hormone 
.vear-old lady with 3 children and norm -ti 
E 43-y - s i al reproductive cycle. has less chance of pregnancy as 
compared to 33 yr. old female, reason is-Inhibition of GnRH 


pt came after delivery at home with bleeding and decrease uterine tone. First drugto be given 


is=Oxytocin 


ti ER -a IHE DIFFERENCE BETWEEN THESE THREE 
- Serum Na+ Serum Osmolality Urine Osmolality 


| Disorder 
EEUU SII RUE | Thome. ne cho TOURS Sm UCET 
D Cs | ee Dan 


SIADH . exse IrDec;c se queo ossis Dee Ts "TEN 


ET. æ. —— 


NowLET'S SOLVE SOME PAPER MCQ's 
pisc ROC C olor Libr rmn NOR dug ELA c di 


& Hyperosmolar over hydration- Water deprivation 
Which of the following will be seen in Diabetes Insipidus- Reduced urine osmolality 

* Howto differentiate between normal and SIADH= serum ADH levels | 
Scenario of decrease serum osmolarity and increase urine osmolarity= SIADH 

Urine p 1200 mEq/L & plasma osmolarity 300 mEq/L. Di Diagnosis- Water c Ml | 


(d 
LÀ 
FAR mmo th 


.. Note: normal se serum osmol=280-290, for SIADH pOSM«280 —— 


— À - - 


E Bod -r. d 5 


| * Negative Tes water loss occurs in= SIADH 
Which factor would best distinguish an otherwise healthy "pian with severe water deprivation from a 


person with SIADH= Serum osmolarity 
7-year-old presented with headache sodium is 110 urine osmolality of 610, diagnosis= SIADH 
Difference between normal people from SIADH is Plasma/blood osmolarity | 


* InDiabetes Insipidus, there is change in=Decrease urine osmolarity | 
* A65yearold male with stroke has decreased appetite, thirst and tendency to throw. The cause of his 


decreased thirst would be increased=ADH 
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increased 


skin; 


specifie > sont, 
us bruising, stin n 
[riae , Proxima} e | 
f | 
| 
- ing disease 
i -: i Cushing features with Raise ACTH = Cusnina tac 
/ While in Cushing syndrome" ACTH is not increa 
NOW LET'S SOLVE SOME PAPER MCQ'S i 


217. 
& Sign of primary adrenal insufficiency is= Hyperkalemia | 
€ Aladywith Hirsutism, Hyperglycemia, HTN and increase ACTH. Diagnosis= Cushing disease | 
* Cushing syndrome= Eosinopenia 
* Longscenario of Cushing and symptoms, in the end there was adrenal mass- 
* Which ofthe following is most likely to lead to a metabolic alkalosis- 
* Cushingsyndrome investigation Incre 
* Female havingh ion, i 
ypotension, increase pigmentati 
| , ation : 
aple aes and feature of Cushing disease. Hormone 


Cushing syndrome 


Cushing’s Disea 
ase cortisol, decrease ACTH | " 


fe XO 
Would be mo t su © Presents With Benous st 


eroid inta 
estive of C ANT ertension and ke | 


Increasing Welght. Which 


à; of the following features 
‘than simple obesity= : 


Abdominal striae (if therei 


Ires imme : 
diate Surgery. Which of the following 
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presents with round face, fat on neck divin 
is=Cushing disease 


"C A lady 


€, 
Ld 


; ace, abdominal ity wi i one 
causing these symptoms is a derivative of=Progesterone obesity with striae. The horm 


Patient have Cushing's disease increased ACTH in 
; patient with decrease neutrophils. Increase lymph 
piagnosis=Addison’s Disease 


ented with weight l 
. Alady pres B oss, lethargy and Palpitations for the last 6 months. Investigation shows 
normal urea, Hyponatremia, hyperkalemia. Diagnosis=Addison’s disease 
e Alady uini aha — eee infection died. Autopsy report shows bilateral adrenal gland 
enlarg orrhages. Most likely organism involved was= Neisseria meningitis 


« Afemale with pH 7.5, hypokalemia, normal sodium 
x , NOrmal i i 
piagnosis=Renal artery stenosis cortisol but raised Renin level. 


=Venous blood draining the anterior pituitary 
Oocytes and eosinophils. Increased ACTH level. 


e 


; . erum potassium, i L 
to lactate her child. What is the likely diagnosis=Sheehan ie nae Soe RERA 


e A keen hier has a difficult delivery of a term infant. There is loss of 1500 cc of blood. She 
has hypotension for 6 hours. Over the next month, her ACTH level decreases. Within the next 3 months, 


nier eee pape Barone only about 2 grams each (normal 4 to 6 grams). This alteration of the adrenals 
is primarily due to which of the following cellular processes= Atrophy of the cortex 


] 


HICH OF THE FOLLOWING CONDITIONS 


i 


REVELS NA 140 MMOL/L, K =2.6 MMOL/L, BICARB 33 MMOL /L,w 


Hn MIDDLE-AGED MALE WITH COMPLAINS OF LETHARGY. ON EXAMINATION BP 1 20/70, INVESTIGATIONS 
| 
| ISMOSTLIKELY TO BE RESPONSIBLE= BARTTER'S SYNDROME 


REMEMBER 
Condition Blood Plasma Renin Aldosterone 
Pressure 


| Primary |. . ^ | 
| Hyperaldosteronism VS od iari | Mss; VB irte 
Bartter syndrome ^ ELT | 
| Gitelman syndrome Bem LÁ —— 
v V EIS 


Serum Mg** | Urine 
Ca++ 


nid Liddle syndrome T 
NOWLET'S SOLVE SOME PAPER MCQ’s 
res 
is ^ i ji 
re 26 years old male presented with hypertension and weakness. On investigation Serum potassium was 


+ 


. LOWi.e., 2.5, Diagnosis Conn's syndrome 

" A12-year-old boy is being investigated for fatigue. A physical examination, including blood pressure, is 
normal. Blood results show: sodium 135 mmol/L, potassium 3.1 mmol/L, what is the most likely 

: "lagnosis Bartter's syndrome | : 

" Hypokalemia may be seen in association with normal blood pressure in which of the following 

Conditions Bartter's syndrome 
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uen st well) = Liddle's Syndrom, 
reg Gitelman syndrome 


we i 
[or alue " nosis — 
nen plab V diag Fe 
NT x w 2com ia, (ote P 
pr e nd anf pokale 
ULAR thyro! sis is common) 
d cu YRO!D CAM $ Gon” opular nt nodes (Lyme K (One of the causes) 
| por aay carcinom 9 alpable mE ead and nec gnosis because it's slow growing) 
; j ostra iau s (E cellent pro 
O 
ss gat 
peerle | Orphan Annie Eyes) 
lel, 
Histon sopping eyes (Cle? nyg are 
op . —— i El 
e$ mm invades capsule) | 
oma bole — sis, inva acm 
psa [ood borne metasta L 
— Sway metastasis (Blo 
_—, | & Fara or lymphovascular 
E Follicular carcinoma N Uniform Follicles- identification of capsular and/ 4 PAN uishabl 
s ramosis relies on the e in all other respects In guishable - 
: a 
invasion, bec sd. C» 
denomas  .—  ————— : 
from follicular a —-ular (C) cells of the thyroid. 


— Li 
5] ornate tom Parafo 
Medullary x 2) It produces Calcitonin, a 3: 
(C-2,M Associated with MEN 2A and 2^ 


ds to occur in older patients an 


Calcium-lowering hormone. 


" M d has a very poor prognosis 


—— u— 


——— a 
Anaplastic carcinom | * Ten 


. ^ war «T. cn MCO'S 
| low LET'S DISCUSS SOME P; PER MU P enon S ERAT ES ee oe SA E EI AAGRTS »- | 
MEA llocdummmMMMM | 


ee 


* Calcitonin producing CA= Medullary CA 
* Medullary carcinoma of thyroid arises from= Para follicular cells of thyroid 
* Medullary thyroid carcinoma related to the production of = calcitonin 

* Good prognostic thyroid CA= Papillary 

* Ababy with papillary carcinoma of thyroid with no family 


hx of cancer what would be the risk= 
period radiation exposure. mo 2 
Most Common thyroid Cancer among the following =papillary CA 


Af HE x 
"cina with a firm mass, 2cm left to mid-line. Isotope scan reveals a cold 
cervical lymphadenopathy, What is most likely diagnosis= 2 


ncer- Papillary 


! dule. She has scattered 
Papillary Carcinoma 
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pec T9: DEC TA AND INC. TSH, DIAGNosis= HYPOTHYROIDISM | 
— A E a aes ee 
— P  ÓÀ NG) Mnemonic (MOM'S Continuously BORED) | 
“ vim, o More common in females, occurs 

eigt oss mainly in middle life 
Emotional (anxiety) o Obesity 
Appetite increased o Menorrhagia 
Iremor/ Iachycardia o Skin and hair dryness (Puffy skin) 
Intolerance of heat/ Irregular o Constipation 
menstruation/ Irritability, o Bradycardia 
O Nervousness o cQld intolerance. 
Goiter and GI problems (diarrhea) o Baised BP (diastolic) 
o Energy levels fal. 
o Depression/ Delayed relaxation of 

reflexes 


t T3 and T4 V T3andTA4 
+ TSH * TSH 


, 
Now LET'S DISCUSS SOME PAPER MCQ’S 
OTE eNotes ms: g re nu n PR IIR Fes DAE TUE D Iama ane ee cmm 8 


A 50-year-old housewife complains of weight gain, fatigue, deepening of her voice, dry skin, constipation, 
and cold intolerance, diagnosis- Hypothyroidism 

A female with mood swings, weakness, and palpitations, she also experienced excessive sweating, 
diagnosis= Hyperthyroidism | | 

Obese woman, who's always cold, gaining weight. What investigation should be done next- TSH 

A female complains of weight gain, fatigue, palpitations, cold intolerance, amenorrhea. Investigation for 


reatu res 


o O 6 0 b 


Labs 


$ 
«t 


| diagnosis is=TSH 
Hypothyroidism due to thyroid gland disease is associated with increased level of=Cholesterol 


* Regarding thyroid hormones, maximum concentration-TA4 
Afemale presents weight gain despite loss appetite, uses warm clothes in hot summer and intolerance 

to cold. Next best investigation will be=TSH level | 

Thyroid hormone is inactivated in peripheral system by the liver through=De-iodination 

What is the common feature in hyperthyroidism, Diabetes and anorexic patient=Weight loss 


* 
ho d 


*e 


*e 


ld 


High Affinity of thyroid receptors is for-Free Tri-iodothyronine 

Thyroid scan=To find out if the nodule is cold or normal thyroid 

What Decreases in hyperthyroidism=Weight 

o Ev n: has palpitations and sweating. His plasma thyroid stimulating hormone 
concentration is low and increases markedly when he is given thyrotropin releasing hormone. | 

Which of the following is the most likely diagnosis Hyperthyroidism due to an abnormality in the. 


^ 
o 


Se 
Od 


"e. 


*e 


4 
ut 


hypothalamus 


bir i Hi hyroid-stimulating hormone 
« " skin and is lethargic. His plasma t í 
o A 46-year-old man has “puffy” ski he is given thyrotropin-releasing hormone. 


ion i i dly when 
concentration is low and increases marke a See 
Which of the following is the most likely diagnosis= Hypothyroidism due to an abnormality in the — 


^ 


hypothalamus 
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; erthy 
of iodine to-Tyrosine HyP 
n hd 
F uis peiodination 
ein 
thylation — 
SM 4 
T3, T4 
capil Disease" EXC : 
NO - 
Hypothyro edt nie Normal 
Hyperthyroidism ism ECCE " 
| hypothyr 0 4 i 
Subelinica ^ z 
ick euthyroid syndrom | | 
Sic : 
'S | ; | 
NOW LET'S DISCUSS some PAPER MCQ | | 
itored=TSH E 
hould be monitore ! 
‘ent on thyroxine what S "eme High TSH | 
: Miet be the labs in primary hy pottyidirmeu e | 
| rthyroidism=TSH E 
Best single test for hype is i 
& Most Active form of thyroid hormones is in state of=Free T3 | 
% Active form of thyroid are in state of=Free form | S 
$ Hormones which are actively involved in metabolism= Free thyroid hormones ines 
* Increased t3 and t4 in pregnancy due to= Inc. TBG 


% T4inthe blood mostly binds with which plasma protein= TBG 
$ Which form of thyroxin is an active form= Unbound form 
* Inwhich of the following Reverse T3 is more than T3= Fetus 
* Reverse T3is present in abundance in body= 


a Hypothyroid patient taking treatment, Most a 


Fetus 


wasedT3and 4 ang | toring is done by- TSH 
"Primary hyperthyroidism 
Increases r 
Í | : everse 
mones in the “lCulation are in the form of- T3 


Triiodothyronine 


ntm wes ae 
" wen Tey, "dun CERE 


5 | 
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Graves’ disease 
% Most common cause of hyperthyroid; | 
<% Type ll hypersensitivity reaction Ua | 


*  Thyroid-stimulating immu 
noglob 
stimulates increases produorie ulin (TSI), thyroid growth immunoglobulin (TGI) 


respectively n and glandular hyperplasia and entargement 


% Besides all other clini 
roidism nical Signs a 
thy be Symptoms of hyperthyroidism there is Pretibial 
Thyroid storm | y) and Exophthalmos 
ee  Life-threatening condition, assoc "e 


* Presents with tachycardia (>140 


ak with untreated or undertreated hyperthyroidism 
~ andtach rok Pm), agitation, restlessness, fever, diarrhea, coma, — 
Subacute (De Quervain's) thyroiditis — — -- 


e. 


** Thoughtt i . 4 
h n Pie. following viral infection and typically presents with 
yp yroidism, Painful goiter, Self-limiting 


* Hypothyroidism manifests as 

myxedema i i i 
VoM ene ma in Sour or as Cretinism in Children 
| * Hypothyroidism + goiter + anti 
antibodies. 
a | Cretinism (Congenital hypothyroidism) 
oar Fi D ] 7 || * Characteristics (6 P's) 


Wet w 
T s : 


1 


-TPO antibodies (antimicrosomal) and antithyroglobulin 


o Poor brain development (Severe mental retardation) 

o  Protuberant tongue (Large tongue) 

o  Protuberant abdomen, Protruding umbilicus (umbilical hernia) 
o  Puffy-faced child 


1 
LJ 
^ rb ar lal 
] 


|] * Geitrogens (e.g, Amiodarone, lithium), — 


's DISCUSS SOME PAPER MCQ'S 


Now LET 


NEN OU ENSE my EEL eH TEN MAG DOS Rr GPR Bae] aS p LC Geo lee Mhgt tT Pe Tee te T VR EDOUERA TS IPEDEDEVPSTIUPCETIDOT INE 


& Aperson diagnosed with Hashimoto thyroiditis will have the following antibodies in his blood» Anti- 
microsomal and antithyroglobulin 
€ Investigation for Hashimotos thyroiditis=Anti-thyroglobulin and anti TPO 
^& Common cause of Multinodular goitre is=Fluctuating increase in TSH 
¢# Ayoung woman with goiter, cold intolerance, weight gain was diagnosed as Hashimoto thyroiditis. Which 
test should be done for confirmation=Antimicrosomal and anti-thyroglobulin antibodies 
¢ Fetal brain growth is by which of the following hormone= Thyroid hormone 


* Autoimmune thyroid disease with increase TSI antibodies. Diagnosis= Graves’ disease 
* Ophthalmopathy develops due to deficiency of which Vit- VIT D a R a 

o Note that: Vitamin D deficiency is significantly associated with Ophthalmopathy in patients with | 
|- Graves'hyperthyroidism. — 


ve = eer ow 
m lhe ja tes we - on M 


4 


E-a <> 
- sud 
1 me cà Wat iw? o ac S eco AA. v e Lf. tere’ 
" 


gle organ= Hashimoto thyroiditis 


* Example of autoimmune disease involving sin 


ypothyroidism is associated with increase in= Cholesterol | | 
thyroid dysgenesis / defective embryogenesis) 


Hormone involved- Thyroid. (congenital 


^ H 
* Most common cause of congenital hypothyroidism= | 
* 13 years old looking like 09 years girl. Mental retardation. 


hypothyroidism) 
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Proban, 
i seen on histology= c M" 

rss Ue" ched to= pre-tracheal Fascia EN 

Iron of thyroid Atrophy ! 

on 
ardness 

ta b Is disease 

" endocrinologist for a mass in nec, : 
f Qn is the most probable cause=Hashimo, th 


: ‘fox id hormone ] 
z uring fetal life=Thyroid 2: 


= METHIMAZOLE ist ae 


ratogenicity) 


— 1 azole te 
223. 59 to methim " 
= | nancy (due pregnancy (due to risk of PTU-induced 
aS ry used in first trimes nd third trimesters OF P 
e P ! a 


v Methimazole uS 


hepatotoxicity). 


— EEUU ULL " 
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—  ——— ae — S 


we PAPER MCQ’S | 

Now LET'S DISCUSS SO! t£ PAPER! is 
en of 20 weeks= Methimazole 

disease in 1st trimester ( All other options of Graves 


— 


idism in pregnant wom 


t of hyperthyro 
Treatmen y f choice ins Grave 


& Propylthiouracil is the drug o 


disease with no matching option) | | 
sth month pregnant female diagnosed as hyperthyroid. Drug of choice will be=Methimazole 


A pregnant hyperthyroid lady, during her 5th month of pregnancy, presents with thyrotoxicosis. Which 
anti-thyroid drug should be given-Methimazole 
o l|talso comes as 


o Apregnantlady during her 3rd trimester presents with thyrotoxicosi 
! osis. The i 
will be= Methimazole drug of choice for her 


M - 
aternal thyroid was diagnosed. Which drug crosses placenta and is teratogenic=Methi l 
= Imazole 


escribe= Levothyroxine 


SLOWB 
DISM Wins Dg EASES SIGNIFICANTLY 
A PRIMARY ABNORMALITY IN 


| pact fl 
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N- . 2024 
Hypothalamus secretes TRH w 
releases T3 and T4 which in tur 


pan ri tnis as, asit might c 


eis TRU Wiehe Stimulus for pituitary gland to secrete TSH, — 
So the EL. stinkin si ane 
bos us When we give TRH from utile pituitary started vi a 


ee S voting its Product which is Is TSH, ^, 80 problem isin Hypothalamus ^ — 


| | 


Sh. - FOLLOWING CAUSES HYPOC, 
how. “WHICHS ONE OF Tt POCALCEMIC TETANYs } HYPOPARATHYROIDISM _ 
o. M peni R Ein: 
yore THEE H 4 *tSerum Ca”, v d ^T Bone resorpti . 
PT POA ption and kidney reabsorption (at distal convoluted 
M . tubules) of Ca? 
“7 ^T 
| ithe i resorption of PO,, + reabsorption of PO4in kidneys PCT. 
Mnemonic: x 25-(OH)2 Ds (calcitriol) production by stimulating kidneys 
(PTH) > * Overall effect > 
phosphate © tacts directly on kidney and bone, and indirectly on the 
qrashing gastrointestinal (GI) tract 
Hormone © Serum Ca2+ (major hormone for regulation of Ca2+) by 


decreasing urinary calcium excretion and increasing ca++ 
absorption 
v Serum PO4 and ^ urine PO4 


| 
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Calcitonin opposes actions of PTH. 
* Secreted by Parafollicular cells of thyroid. 
* Can be used to treat hypercalcemia 


Calcitonin | ** + Serum Ca 


Now LET'S DISCUSS SOME PAPER MCQ'S 


What manages the levels of phosphate and calcium=PTH - 
Primary hyperparathyroidism is most common in= post-menopausal woman 
Indirect effect of parathyroid hormone intestinal Ca++ absorption 


PTH action on renal tubules= Inhibit phosphate absorption in PCT 
Parathyroid hormone acts by which mechanism to increase blood Ca level= Increase Reabsorption of 


.Cat* from distal convoluted tubules 


* -Hyperparathyroidism will lead to= decrease phosphate 
* Awomen of 45 years age presented with fracture neck of femur. Serum Ca is 12.1, what is most likely 


cause- Hyperparathyroidism 


* Calcitonin c can ibe m in= — s disease T 
SO ^ asked calcitonin in cannot b be gi given in: in in= ‘thyrotoxicosis. i v. 
F develops te tetany on taking 1g BP. His serum calcium 6.8, urinary 


bassa. Is me i Pd YA ats om eae A ne 


F * Ayoung lean — "t — fracture, 
calcium cause" m D —: 
m meen tie tad Las on normal diet is 100to 300 milligrams | per. Y 
le ie amount c valci ; y 
e mount z em m ria Vin ncn 150 mg/day of calcium in the urine xs | 
y (mg Iday). / A et 1a OW IN va pis an iNe | s S ie E ue 
o Vit amin D D he alps in Cat “eee vin in isse pae ——— — 
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ks she came to Dr with Paraes 


to nypoparathyroidism, but th esia 


an 
e Main q 


xylatio 


e blood test which showed a " 
si r GP follo l : constipated with intermittent bouts 5 x Sen 
5 referre ne has bec sal Clinical examination is unremarkable uM n 
2.95mmoUL and a serum parathyroig 
a sis- Primary hyperpar athyroidism UM 
e singe Sk . inferior Thyroid Artery. 
id i m-Superior nding will be=Hypertrophied PTH glang 


e 


LN and cranial to infer 


pt most likely to present 


Icemic tetany 
Osteoporosis " 
nie 


PTH 
d increase urinary Ca and microhematy;; 
ría, 


s muscle spasm and paresthesia. Likely 


& 10dayS post th 

iszHigh Po4, low Caa 

s PTHnot affected by W 

Levels of Ca and Phosphate are 

«& Increase serum Ca**, decrease 

Diagnosis=Primary hyperparathyroidism 

& 1,25 OH cholecalciferol is regulated by-PTH 

m Ca++, Inc PTH, Dec serum PO4, inc urine Calcium and hematuria diagnosis-Pr; 
=Primary 


hich of the following= 
mainly regulated by= 


pod, increase PTH, an 


% Inc Seru 
Hyperparathyroidism 
* 10 days after thyroidectomy had done i 
, pt presented w j j 
ne ith spasm complain. Diagnosis-Hypocal 
* Preprohormone-PTH ss 


27. SCENARIO OF IN 
a CREASE PARATHYROID BUT HYPOCALCEMIA., CA 
Also note that > removal of th ett MUSES RENALI FAILURE 
thyroidectomy, " | i Pen Sir C EE 


— 


4 
LEARN THE CAUSES. 


" 0 
Condition FHYPERPARAT HYROIDISM 


| Causes 
" Parathyroid | S.Ca | S.PO, | PTH | 


adenom : 
à | v 
(most ^ Features 


bon. Mn 
emonic: Pai 
Onic: Painful Bones, Renal 


| Do Parath i | 
yroid | Stones 
carcinom » Abdominal Gro 
: Psychic Means ans And 


Primary 
hy per parat 
hyroidism | 


Pai 
Inful bones: fractures, 


r A 
OSIS, Osteitis fibrosa cystica 
Ab due to t Ca++ 


r » 
due to t C... > constipation 
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Chronic renal failure 
Vitamin D deficiency Renal osteodystrophy 


* Refractory ^ ^ 

Tertiary (autonomous) y 

am hyperparathyroidism 

idis™ resulting from 

chronic renal failure. 

Prolonged secondary 

One : F - ge hyperparathyroidism, 

! g mepi in which continuous 

stimulation results in 

+ _ | parathyroid 

; pata ds - -— adenoma and 

Pe; " autonomous PTH 

| secretion 

"usns DISCUSS SOME PAPER MCQ'S 

0 < Chronic renal failure patient died. Which gland are hypertrophied= Parathyroid 

- patient was having neck mass and has done surgery for that, now he has Hypocalcemia, 
Hyperphosphatemia & after giving injection of PTH the amount of cAMP in Urine increases, what's the 


underlying cause- Post-Surgical Hypoparathyroidism 
What manages the levels of phosphate and calcium= Parathyroid 
Action of parathyroid hormone- Stimulation of adenylate cyclase 
Renal failure patient with lumbar pain, renal stone, Ca 13, punched out lesions» Hyperparathyroidism 
A 58yr old Diabetic Patient developed bone pain in his hands. On exam, no joint abnormalities were 
s labs were: Serum Ca>>7.8 Serum PO4»» 5.7 Serum Creat was 7.8. What is the most likely 


noticed. Hi 
se of hís complains- Hyperparathyroidism (tertiary hyperparathyroidism due to renal failure or 


cau 
parathyroid adenoma) 


VIT-D resistant rickets causes- Fanconi syndrome 
f thyroidectomy, patient will present with Decrease calcium and increase 


Um | 
| hr 
al | | 


4% 


f 
f 
I 
| 

5 


— 
B 


> 


.. 
xx 


=> 
ho d 


* After 10 days o 
muscle cramps | 
After 10 days of thyroidectomy, patient will present with= High po4 and low Ca and tetany 


& Partial thyroidectomy done for= To save parathyroid gland | 
o Italso comes as "o | a 

© Y Posterior thyroid is spared during thyroid surgery to avoid damage to=Parathyrold glan 

V During thyroid surgery the Posterior part of thyroid gland is spared for-Parathyrold giant 


ll. HYPOTHALAMUS INHIBITS THE FOLLOWING HORMONE" PROLACTIN 
ALSO REMEMBER THAT (PAST PAPER MCQ’) 

* ADH and vasopressin originate in= hypothalamus. — 

* Amanwith increase thirst. and changed behavior eee 


he hypothalamus viat 


molarity decrease there is a lesion of = 


he hypophyseal portal 


hypothalamus 
* Which hypophyseal structure receives signals from t 


vein=Ad | | 
enohypophysis mone=Oxytocin 


* Which is an example of a neuro-Hypophysial hor 
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ck for ovulation= GnRH 
a 
: rgically émovec Secus, fat 


ccur post-surgery=Absen, “Mg, 


£ g would o Sor 
n 


othalamus=p 
C ntrol of lad t likely t Mr “tin 
pe of cells mos y so be ing, 


hib t Ra | 
ga, Tire 9 "A 239: 


UT: 
- se in eosi AL ABO 
will show" In ere? EM m N 
actin 4 
e T 
‘ne. thyroid des 
;inephrine; rth idi : 
eandeP (all signs of hyperthyroi Sm) They, $ 
eight Rt is derived from which of the 2 
rmone & 
wH 
Sc 
if | n= Bone marrow 
sym ing Tyrosine tophan cells In= Bon 
follow in iszTryP recursor = 
MEMBE t ENTRY INTO THE CELL 234. 
| LINZPOTASSIUM a 
in cells 
' E of glucose I 
a in at cellular level is=Entry 
" Í ulin " is 
REMEMBER tabolic function of ins mRNA for lipogenes 
/ The basic meta" n igeStimulate — 
/ Delayed action of Insu CYCLE IS SEEN IN= CHILD BIRTH 
-WN AS VICIOUS C 
ANis M ALSO KNOWN AS VICIO 
-oe FEEDBACK MECHANIS sal 
231. POSITVEFEEDUA RNEGATIVE FEEDBACK ws 
ALL THE QUESTIONS RELATED TO POSITIVE © rubuloglomerular feedback 


idney is regulated by= 
& Blood flow to kidney ift towards mean AP uy Nov 
] * lue shift tow : 
& Negative feedback" Makes va rdable. Pulse thready, negative feedback of aortic and carotid in Increased 
j treco . 
* Ptisunconscious, BP no 


$9 


- Arterial PCO2 
due to= Arterial f HTN. What is problem= Negative feedback 
* Progressive development o ! lar feedback svs tem 
* Autoregulation of kidney is done by= Myogenic and Tubuloglomerular fee y 
* Result opposite to initial change is Negative feedback 
* Example of positive feedback is=Child birth 
* Co2transportis an example of-Negative feedback 
* Mainroleof feedback inhibition 


Bring hormone to normal level 
The internal environment remain 


s static via- Negative feed back 


T 


t 


"E 
i~ 
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a ig caused due pallet Production of 
e Role af testosterone during puberty is=Thickenin Bonadotropin 
. . ; E of L 
4 rumo" compressing optic chiasma will result in= ‘eli he ae Cartilage and deepening of voice 
puberty is caused due to= Increase production of hier puberty 
otropin 


3 OF MATURE SPERM IN 1ML OF SEMEN= 100 MILLION 


RM AND SEMEN (FROM PAST PAPER MCQs) 
al sperm velocity > 1-4 mm/min 
amount of semen sjacuiater during each coitus > 3 à 
vano tif «petfü In e ey Seen 16-3 0809. 120 nitions 
Total nO of sperm in 1 ejaculation is > 400 million sperm 
N Total no of sperm needed for fertility in each mt > 20 milli 
M Full regeneration of sperms takes how many idet ua d lon 
n male genital ducts, sperm can live upto > BS Week 


3. 
7 UT sPE 
Norm 


e | 
E e 
"ur female genital tract, sperms life span is > 24-72hrs 
. In female genital tract, sperms Stays active for > 24-48hrs 


M try — ia Ei ian: qme m ye mm =F 


& First aid and many other standard books states 200 
4 Chatterjee says 180, à; 


4 BRS says 250. 
4 Follow the book you like, i am with First aid (CPSP favorite) 


| 
| qi, INSPERMIOGENESIS ACROSOME REACTION BY =LYSOSOMES - 
| & While acrosome formed by= Golgi 
& Acrosome of sperm is formed by» Golgi apparatus 
% Spermin epididymis= Has directional movement 
Acrosome of sperm contains= hyaluronidase (proteolytic enzyme) 


Which structure contains lysosomal like enzymes= acrosome 
Acrosome cap synthesis from= Golgi complex 
Acrosome synthesized by= Golgi apparatus | 

digest the zona pellucida is the» acrosome 


The part of the sperm containing proteolytic enzymes to 
-cellular layer known as= Zona pellucida 


I T is 
* 


* Theovum is surrounded by a non 
EACETIC ACID IN THE URINE IS MOST COMMONLY FOUND IN= 


ib THEINCREASED LEVELS OF 5-HYDROXYINDOL 
... CARCINOID SYNDROME AME 
KNOW THE DIFFERENCE. 
* Raised urinary excretion of 4-hydroxy 3-methoxy vinvyl mandelic acid (VMA) is commonly found in 
association with= Pheochromocytoma MP 
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MEME -ROF pREFERENCES 
oN ın ORDER 7 
srcoM" NT GIVEN I^ 5 click” Staph aureus 
„ATI pry ASK un i | 
cs; REP ningitis after d #1 cause In | In HIV 
Y | 
Neisseria g Mo-6 YR) 6-60 tans i- | 
n ( puma” ee 2 . idi — inis 
childre — | N meningitidis | Cryptoco zz 
= zx fg pneumonia" | “OC Cus gs. 
—" pneumoniae | N meningitidis | ; 
E ape PT o d 9 Ea 
"Group B streptoc? N. menin£ltls | = 
E. coll p. influenzae PP | | 238. 
R 
n MCO'S rap he ena SS áÓÁH RI 
Now LET'S DISCUSS SOME PAP En MUN a, sg | 
Mn «ness and a maculopapular rash. Organism i 
nts with fever, neck stiffne Involveq.. 


25 years' female prese 

Neisseria meningitides | 

“Drug of choice in Bacterial mening 

o Reference First aid edition 

% Mostcommon cause of septic meningitis= 
& 6months to 2years of age cause of meningitis= S pneumonia 

* 48 hours old newborn suffering from meningitis. Causative agent= Streptococcus (Group B 

Streptococcus) 


Dd 
itis= Ceftriaxone 
2021, page 180 topic: common causes of meningitis 


streptococcus 


Ingitis with rashes= 


€a ang meni ate | 
In "hei te: 
` "IS Oppo 6°encephalitis. Under 


Positive nay: | 
Ningitie ; Patient ; M ism 
NGitis is « lent is co TR v organis could likely 
Se . e. On 
0 examinati 
CCUS ner Ch oft “aminatio 


; n neck sti , tee 
owing is thoy Stiffness is positive 


Eht to be the number one 


PAGE 


7» A 


Scanned with CamScanner 
: | 


=F. yi Eip s 
BS it Ta aa / 


»? 


RADIANT NOTES FCPS PEARLS 


tifungat agent | 
S useful in tre 
Amphotericin B atment of Cryptococcus 


adache, fever and 


Which of the following an 
neoformans meningitiss 
œ A patient present with he 


i vomiting was diagnosed as meningitis. CSF 
ug of choice IS"Amphotericin B 


æ A known Hodgkin lymph 
Macy Presents with high grade fever and vomiting. O/E neck 


|. stiffness and Kernig sign 

| most likely res r Bn was positive, CSF shows a fu l ism i 

! ponsible for It=Ctyptococe ngal organism. Which organism is 
| CUS 


f CSF in TB meningitis is=Opalescent 


elivered a child at home, . 
aie f ingitis is=S ww dapi baby presented in hospital ith neck stiff d 
rever. Cause of men g'tis IS-Streptococcus agalactiae (Group B Strep) pital with neck stiffness an 

rep 


-old patient presented with meningiti 
A 60-year O ningitis. The 1; x — 
A 9-year boy presented with high grade fever a Causative agent in him is- Strep pneumonia 


which organism is likely involved» Neisseria 


aes SEMICONSCIOUS CONDITION CSF SHOWS ainiaan OOM 
—— pATIENTIN SE OWS GLUCO — - 
258. agnosis? = ACUTE BACTERIAL MENINGITIS SE WAS 20 MG, PROTEIN WAS 1500MG, 


Cell Type Protein Glucose 


: WCC 0-5 cells/uL 3 
org: vs c cue iiis 49:80 MG/DL cus : 
E | (less than 2/3" of blood glucose) 
Ee ROTD TT 


"FungaUTB + (1/2 of plasma) - 
Viral tLYMPHCYTES - t/Normal Normal or 80% of plasma glucose 
* Remember: Mumps and 
herpes encephalitis 
unusually causes a low 


glucose level 


NOW LET’S DISCUSS SOME PAPER MCQ'S 


DESSA AMOR MN CINE MM IU XEM EOM MC E ME e d dr CERTE Rip dd hoi uio. alan Md 


% Ayoung pt. presented with headache neck stiffness and fever, CSF R/E proved the diagnosis of bacterial 
meningitis which of the following feature will be there in CSF= Increase proteins 
* Scenario of meningitis given with a CSF sugar of 40 and predominance of lymphocytes, Diagnosis- 


Tuberculous meningitis 
* Picture of meningitis low grade fever with CSF Proteins 45mg/dl, Glucose 80mg/dl, Serum Glucose 


110mg/dl cell count normal. Diagnosis» Viral meningitis 
* Meningitis, CSF analysis shows CSF lymphocytes 75% while neutrophils 25%= Tuberculous meningitis 


* Meningitis loss of hearing= damage to organ of corti (if asked bilateral than involvement of neural 
pathways) 


* Scenario on meningitis with just high protein, low glucose= Bacterial meningitis 
* Patient with meningitis develops B/L hearing loss. Diagnosis= Involvement of neural pathways 
* Ayoung male is admitted with history of fever and unconsciousness. His CSF shows WBC 400/, 75% 


lymphocytes, neutrophils 20%, turbid appearance, protein 2.18, glucose 50mg. Diagnosis 15 meningitis 
A person has high grade fever, neck rigidity. LP shows: glucose 40mg, protein 400mg, prominent cells 


(lymphocytes). The most likely diagnosis is=TBM 
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LAXATION = GOLGI TENDON : 


at aa— 


uscle to CONTRACT. 


EN TE 
9 WH Os) etal m 
23 us(6T — se skel __-Prevents the muscle from tearing 

7 : by 1a fi muscle to 

REME E te spind : i e contra ng TO’s | 
9 Must nervated DY revented by = l 
£ - ess stretch WI be P 
e Thus, C 


PAPER MCQ'S 


Now LET'S PRACTICE SOME 
[NV v" 


| 24 
erstretching= GTO | 
f= GTO’s : A 

e reflex most likely= Arises primarily from Golgi tendon 


1b fibers innervate= Golgi AEN 
under tension what prevents -— dne 
Clasp knife reflex due exaggerated I " A 
* Analysis of the clasp knife reflex sugges 


id ae mid-collicular level. Which of the following happens-Exaggerated stretch and 


4 Acatis decerebrated at 


tendon jerk reflex : : | 
A young healthy man he lifts 150 LB weight and holds it there for 5 seconds, suddenly his arms give ii 


and drops the weight to the floor. Which of the following receptors is responsible for this sudden muscle 
relaxation=Golgi Tendon Organ 
* When a strong stretch is applied to the skeletal muscle, it undergoes relaxation, which is due to the 
stimulation of= Golgi tendon organs 
Y Italso comes as 
o Reflex arc is a negative feedback mechanism (inverse s 
the muscle and tendon. This reflex is elicited by= 


o Receptors which prevent tearing of muscles whe 
tendon organs 


Discharge of impulses from Gol 
Spinal cord results into= 


+ 
he Sa 


tretch) preventing too much tension on 
Golgi tendon organ 


n muscle tension becomes high are= Golgi 


; | 
Ei tendon organs p : 


| resent in a 
Relaxation of the uis muscle along 1b nerve fibers to the 


o Duri 
"ut oris movement, Golgi tendon orga 
ped in the m NS Infor 
9 Golgi Tendon o “scle being moved m central nervous system about= Tension 
9 The structy Ban detects tension in= Agoni 
re whic ~ ASONISts 
Organ ; Prevents m USCle fro 
Tendo sf tearing und | 
! n Struck wi hamm era Constant Pressure is= Golgi 
n patellar reflex Which re at hàppe it IS= Golgi tendon 
eCeptors in Sarej nucle 
mu are inyo| ar bag at 
4SCle Spindle n, * Wn heir » “nd of muscle spindle 
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R REFLEXE 
per exor reflex occurs due to= Noxious stimulus à 


ion reflex is mostly the result of- 


Noxious Stimulation 


a pointed obj ; 
Ject lying on the ground. He immediately withdraws 


exor wi 
thdrawal reflex due to pain= Free nerve ending 


Exci 

p we nuclear bag at end of muscle spindle 
redominantly flexors 

OOks wa 

holding the fourth book, she drops all the book. i Nt to pick u 

& During Voluntary muscle contraction=Both alpha 


exc ited 


Ww 
remm will cause contraction of= 


e L] * 
. Muscle shortening in response to stretch j 
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= P a fourth book from the library. Upon 
i ^ most likely due to-Inverse stretch reflex 
nd gamma motor neuron in descending pathway are 


Muscle which is stretched . 
S=Predomina ntly flexors 


ATONIGBLADDER StS 


ER THESE IMPORTANT POINTS ABOUT INJURY TO BLADDER: 
& Tabes dorsalis = Atonic bladder 


& Neurogenic bladder= spastic + atonic bladder 


IN TABES DORSALIS WHAT HAPPENS TO THE BLADDER= 


a 7i 


on 
& Lesion above sacral segments --Sympathetic damage---- Neurogenic bladder/spastic bladder 
& Lesion Below or at sacral segments —Parasympathetic damage---= autonomous bladder 
y NOW LET’S PRACTICE SOME PAPER MCQ'S eg 
ee 
‘le 


.e* 


Injury to sacral segments of spinal cord cause-Autonomous bladder causing continuous dribbling 
What will the effect be when the parasympathetic supply to bladder is affected» Autonomous bladder 
After RTA, pt presents with spinal cord injury. Findings will be- Spastic paralysis 

Injury above sacral spinal segment causes which of the following=Neurogenic 
The urinary bladder dysfunction due to renal lesion caused by tabes dorsalis would lead to=Atonic 


urinary bladder 
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142, B/LRECURRENT LARYNGEAL NERVE CUT. MUSCLESPARED.=CRICOTHYROID. == «= 
For this and nerve supply of larynx muscles remember 

* Motor nerve: (larnyX is supplied by X cranial nerve (vagus via nucleus ambiguus, laryngeal nerves are 
| branches of vagus nerve) ------ Mnemonic: —SCAR---- 


o Superior laryngeal nerve 2 Cricothyroid: 
o Allother muscles (except cricothyroid) > Recurrent laryngeal nerve 


” Sensory nerve: 
o Above vocal cords: Internal laryngeal nerve (branch of superior laryngeal nerve) 


© Belowvocal cords: recurrent laryngeal nerve 


ALSO REMEMBER | 
Muscles which Muscles which Muscles which tense | Muscles which relax | Muscles which 
Open glottis close glottis the vocal cords the vocal cords open the inlet of 
larynx 
j " ; : | 
i. P Osterior l Lateral | Cricothyroid | | | Thyroaryteno! ds AE E] Thyroe pigl otticus. à 
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Se ere ard Mm 
pat ocal cords. Damage to- Cricothyroi. 
Examination reveal tense voca| Cords 
ids ; . 
efer post cricoarytenoid then 


ant post hy ec = r 
e patiently  ostthyro! ^" V jely dama E. not pr esent p ill happen to vocal 
ent 8 ag is MO nw What wI 
* h of the follow arytenoló ® nerves occurred. 
whic 


| a a" but here is the reference for it 
al resection O osition ‘dle position 
Par completely add caer gre in favor at b da Harrison, Chapter head and Neck page 117) 
ma ---edite 


i ment of left 
o Eve An for MCE | : art 1 : Laryngoscopy, sluggish move vocal Cord 


+ 


tL i 
e= Left Recurren n result in a weakened voice (hoarseness) o; 


d 
e APt develope 
rent laryngeal nerves Ca 


EAE 

was noticed. Injury to which n 
o Note: Injury to the recu 

loss of voice (aphonia) erent rey 


€ Nerve immediately lateral to trachea IS~ 
SUPERIOR THYROID ARTERY IS LIGATED CLOSE TO GLAND TO SAVE= EXTERNAL 


243. DURING THYROIDECTOMY 
LARYNGEAL NERVE | .  —————————— 
REMEMBER FEW IMPORTANT AND HIGHLY REPEATED POINTS O F THYROID 
General o Isthmus of thyroid gland=2™, 3° and 4" tracheal rings 
considerations | o The gland lies against vertebrae C5, C6, C7 and T1 
o The thyroid gland is enclosed in pretracheal fascia (Thyroid moves on Swallowi 


Mes _ | because of = Pretracheal fascia) 
Thyroidectomy | ^ € Thyroid surgery upper lobe damages= external laryngeal AR ——— 
“ Thyroid surgery lower lobe damages recurrent la ryngeal 
|. '* Mostcommon nerve injured: external la 


ng 


eS 


Nerve and artery | o Superior thyroid artery is rel a 


— 


relation ryngeal nerve whi 
A EEG muscle of larynx. Injured during Thyr vil "ppa 
r thyroid oidec 
kis Mesi related to recurrent laryngeal nerve wh "a 
bia and its most common Injury is in Tr sns virale 
EL ternal larmes ft the isthmus inferiorly) acheostomy (done at 2nd 
mbryology <=, llis ai nerve Passes 
0 Thyroid gland is derivaA 777 through= thyroid andh 
07 Th erived from yoid 
| YMUS ang inf endoderm x : 
— |o S nferior Parathyroid q Es 
Drainage | “TOF para t oid i evelops from: 3 ; 
Thyroid zia SS develo "rd branch 
Told gland lym "Fera Ped from: 4th brank: lal pouch. 
nferior thyr drainage = ae. fachial pouch 
Uperior a P cervical lymph nog 
NOWLET's piece SOME : 0 ephalic Vein 2. 
e i T '* PAPER MCQ's ains Into 
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pole as possible. After 2 weeks, she Presents with Persisting hoa 


injury to=Recurrent laryngeal nerve 


œ Recurrent laryngea 


9, 
«* 


Laryngeal 


cores from which pharyngeal arch= 6" 


| o Italso comes this way 
Which nerve is most likely to be injured during surgery of lower pole of Thyroid= 


* 


s 


| ens eB pany Superia 
o Remember for--- Superior Thyroid Artery 


Recurrent Laryngeal nerve 


Thyroidectomy was done in left lower lobe. A 


Which nerve have more chances to be da 


laryngeal nerve | e 
Inferior lobe of thyroid in association with- 


Recurrent laryngeal neve — — 


KNOW THE DIFFERENCE - 
* Which of the following nerve accompany Superior la 


-— oe e Le Det. E 


PRETRACHEAL FASCIA 


* Thyroid is invested in Pretracheal fascia 


pr Also rememberthat |. — 


Note that 


= Infection in deep investing layer 
| mediastinum ^ ^ ^ 
* Swelling on neck which moves wit 


Ld 


Ll se per” unb A satis Aut on 


N Inferior thyroid veins drain into» brachiocephalic vein 


7 l b - Superior and middle thyroid vein drains into» internal jugular vein 
NN 


ON 


h swallowing. Infection is 


œ InP neon rt v OBFOHOr thyroidectomy done carefull 
» The most commonly injured nerve during thyroidectomy wes y because to preserve= 
» Hoarseness of voice occurs due to damage to= Recurrent xternal laryngeal nerve 
a AM tagngenlateryarstinns n TRY Upper uec. 
e Superior laryng 'y and internal laryngeal nerve pass of thyroid cartilage 
a Nerve supply of trachea is by= Recurrent laryngeal ie es between= thyroid and hyoid 
$ isthmus of thyroid at level of= 2,3,4 tracheal ring rve 

10 days after thyroidectomy had done, pt 


->uperior Laryngeal nerve. is from 4th arch 


ing surgery of UPPER LOBE of Thyroid- 


Recurrent laryngeal 


parathyroid gland 


prese i 
nted with spasm complain. Diagnosis=Hypocalcemic 


8e which nerve will be damaged during ligation of inf. 


During Thyroidectomy, inferior artery ligated. Most likely nerve to get damaged= 


- tace- 


MAR ATD ar diua) oe, ———— — —— 


M e 
—— UR Set ad d au 


^ Thyroid moves with deglutition as are enclosed in= Pretracheal fascia 


Pt LET TET ^ ree HRS DOT RT e eem nom m 


49 APD a. e FF s arra As 


d een 


"3933 


ryngeal artery= Internal laryngeal nerve 
=ExternalLaryngealN 


Ry OR ooo cs ns eese Fue . 


"atm? 


rtery was ligated which supply this area. | 
maged during the operation- Recurrent 


^u 


mo ye A Aata o h yn MESA. = —À ^ ae 


|I NM 


Mt, T tSp wm meom n c NUES S | 
s and Pretracheal layer will spread to= Anterior ~ 


in= Pretracheal fascia | 


CHAPTER 10 - NEUROLOGY 


Scanned with -—— 


pA | 


A woman develope 
Lumbar pain with loss of a 


k. Which is invo 


erior 
Person picked heavy weight then developed post 


sensation on lateral side of foot. 
A patient had fall. Lateral side of fo 
Young Pt with pain in lower lumbar re 


loss of ankle jerk nerve compressed is= First sacral nerve 
Receptors involved in for Flexor Reflex Nociceptors 
The receptors involved in withdrawal reflex are= Nociceptors 


5 what will happen= Weakness of dorsiflexors 


lved=S1 


thigh pain, loss of ankle reflex and loss of 


n lost. Ankle reflex lost. Flexor hallucis nerve lost - s 
gion radiating to the back ofthe leg with history of heavy Weight 
n exam straight leg test was restricted at 30 degrees and there was loss of sensation in the leg and 


Brain stem not functioning. Which function is still spared= Withdrawal reflex 


Polysynaptic reflex arc» Cremasteric reflex 

In reflex arc, which part of the brain is involved=Cerebral co rtex 
A patient was diagnosed as case of co 
reflex was exaggerated but his bicep t 
ER ABOUT KNEE JERK (IT COMES WITH DIFFEREN? 


$ K " " | 
nee jerk is an example of= Monosyna ptic reflex 


Involuntary reflex 


Om Ear lobule 


empora 


r Mesenteric and= 


Or 
M Portal Vein at which anatomical 


rn 
°Clavicular Joint 


£ 
E 


‘and=Maxillary vein 


Splenic veins 
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.RADIANT NOTES FCPS PEARLS 
grachiocephalic trunk is formed by union of= 
: grachiocephalic vein IS formed by= Subclavian and internal jugular vei 

n 


prachiocephalic trunk gives rise to= Rt. common carotid artery and sub clay, 
inferior thyroid veins drain into= brachiocephalic ifr ubclavian artery 


Axillary vein is formed byz 


Internal jugular and Subclavian vein 


Basilic vei 
ein and vena Comitantes of brachial vein 


ST IMMEDIATE ANTERIOR RELATION TO INTERNAL JUGU 


INTERNAL CAROTID ARTERY LAR VEIN AFTER IT EXIT JUGULAR FORAMEN OF 


A sKULL ISZ 


me N F a 


" Internal jugular vein in jugular foramen, immediately anterior is- 
o Inside Jugular Foramen Most Immediate would be 
o After Exiting the Jugular Foramen Most Immediate 
& Patient has lipoma on posterior aspect of Sternocleidoma 
joint, during excision troublesome bleeding start due to= 
& Tumor compressing anterior surface of sternocleidomas 
jugular vein 
o If Asked Anterior- EJV 
o If Asked Posterior- Subclavian 


P EEEIEE RSS ee 


| 248. FASCIA ENCLOSING MASSET ER MUSCLE =DEEP CERVICAL FASCIA 
id C8 - MEME E iii ————————— 


ALSO NOTE THAT | = 
| * Axillary Fascia derived from= Prevertebral fascia 
* Prevertebral fascia encloses which of the following=Dorsal muscle of cervical vertebrae 
* Perinephric fat and kidney is enclosed by» gerotas fascia 
% Trauma to one kidney without the perforation of Gerota fascia, the blood goes to-Inferiorly to the pelvis 
* Thyroid gland moves with swallowing because it is enclosed in = Pretracheal fascia 
* Superficial fascia of the scalp is mixture of=Loose areolar and adipose tissue 
* Prevertebral fascia abscess drains into=Superior mediastinum 
* Infection posterior to prevertebral fascia likely spreads to=Superior mediastinum 
* The axillary sheath is a continuation of=Prevertebral fascia 
* Clavipectoral fascia which vein is present-Cephalic 
| * Axillary Fascia derived from-Prevertebral fascia 
| " True regarding the posterior triangle of neck is=Roof formed by investing layer of deep cervical fascia 
| vs Regarding kidney, which is true=Enclosed with respective supra renal gland in same fascia 
" Regarding Carotid sheath relations» Continues inferiorly to merge with adventitia of aortic arch 
2 ————— 


4 = 
*. ABSCESS) ANTERIOR TO PRETRACHEAL FASCIA INFECTION CAN SPREAD TO = ANTERIOR MEDIASTINUM 


accessory nerve 
=Accessory Nerve. 
Anteriorly Would be= ICA 


stoid muscle, 5cm relation to sternoclavicular 
2nd part of subclavian artery 
toid. Which vessel will be engorged- External 


Remember: 


x) 


Infection outside Pretracheal layer goes to= anterior mediastinum 

* Infection of prevertebral fascia can spread to= superior mediastinum 
The thyroid gland is enclosed in= Pretracheal fascia 

Thyroid moves on swallowing because of = Pretracheal fascia 


es 
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ARIS BY= jNFERIOR BELLY OF OMOHYOID 
Op 


mastoid muscle 


| 2 
gor NEC" yngarie® orl iddle - 0 sternocleld? 
rior 
sterio! T ger of andible 
l 
perior , 
on aot belly of diga st" sup belly of omohyoid) 
her?" LT bellies of digastric) 


puter uP ond 
carotid tria id bone, REA : 


tal trian’ " ; 
men mandibular trian ) 


pigastric (SU NT hold) 
‘gastric up belly o omonhyol 
gis gaye cf nac SO ELE 
Muscular triang Cl aani ——— ——— 
e Boundaries: leidomastoid wes 
4 Anteriorly: posterior border of sternoc 
Posteriorly: anterior border of trapezius 
o Inferiorly: middle 1/3" of clavicle EE 
& Contents: | ; 251. 
o Subclavian artery (3* part) and subclavian vein 
| o External jugular vein | — 
| o Brachial plexus T 
| o Branches of cervical plexus 
| o Spinal part of accessory nerve 
NOWSONE RELATED QUESTIONS IN PREVIOUS PAST PAPE T 
POSTERIOR TRIANGLE OF NECK "PS 
$ Nerved i : 
f rris amaged in post triangle=Accessory nerve 
k jury in the posterior triangle of neck damage i 
A patient was operated for a s which structure=Spinal — 
n abscess in th TT part ofa 
that she can't comb her hair. Most | e posterior triangle of neck. P CCeSSOry nerve 252. 
i . Most li TC ; È A 
% Boundaries of Posterior tri ikely the lesion is in=Spinal ost-surgery, she 
9? True riangle of the neck= at accesso i NOW complai Re 
M regarding the posterior triangl ck= Covered by investing | ry nerve plains 
hort neck ngle of neck is= ng layer of 
* Posteri "oxi Wound causes pa ib IS Roof formed b i deep Cervical f 
-— erior triangle of Neck is diy; ralysis in Posterior tri y nvesting layer of ascia 
OCCIPITAL TRIANGI £ IS divided by=|nfor; rangle. My of deep cervi 
GLE y=Inferio scle d rvical fasci 
r belly of om hos] amaged- T ascia 
onyoid rapezius 
Ne 
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7 SURGERY IN THE POST TRIANGLE OF NECK CAN CAUSE DAMAGE TO WHICH STRUCTURE 


jit. SV 


3 ACCESSORY NERVE 


ER THESE IMPORTANT POINTS (MCQ’s) ABOUT ACCESSORY NERVE 


RADIANT NOTES FCPS PEARLS 


Scalene ant 
e 
rior (Remember preferring Sternocleidomastoid muscle if 


„scle for demarcation of neck= 


M 
anatomica 
muscle if in options) 
Landmark muscle used to pass CVP ine=Sternocleidomastoid 


nocleidomastoid, i ; 
getween ster Posterior belly of digastric and superior belly of Omohyoid which triangle= 


| landmark of neck muscle js= 
S=Scalenus anterior (Remember preferring Sternocleidomastoid 


carotid ; b 
mandibular gland lies between=Btw digastric anterior belly and mandible 


Sub di 
daries of submandibular gland= Between bellies of digastric and mandible 


Boun ; "e 
structure which separates superficial and deep part of submandibular gland= Mylohyoid 


Appropriate function of ster nocleidomastoid-Turns the neck to opposite side against resistance 


SPINALPARTOF ` 


surgery in the post triangle of neck can cause damage to which Structure= Spinal part of Accessory nerve 


4 Most immediate anterior relation to internal jugular vein after it exit jugular foramen of skull is= internal 


e, 
d 


è 
« 


ES - P 


9 


aeS 


> 
-* 


carotid artery 
Spinal roots of accessory nerve= Passes in the substance of SCM 


Person can't shrug his shoulder and has ptosis, meiosis. Nerve involved= Accessory nerve and 


sympathetic chain 


Remember it by mnemonic. 


While you say L- your mouth opens - Lateral pterygoid OPENS mouth 


While you say M—your mouth closes—Medial pterygoid CLOSES mouth 
The masseter elevates the jaw which closes the mouth. The temporalis elevates and retracts the jaw 


Also remember when asked Protrusion of mandible is by= Lateral pterygoid 
Muscle that gets Paralyzed/damaged in temporomandibular joint dislocation= Lateral pterygoid 


NoWLET'S PRACTICE SOME PAPER MCQ's 


LATERAL PTERYGOID 


* A64-year-old woman is unable to open her mouth or jaw because of tetanus resulting from a penetrating 


wound from a rusty nail. Which of the following muscles would most likely be paralyzed=Lateral 


pterygoid muscle | 
In TM) dislocation, which structure prevents the joint to go back in cavity= Lateral pterygoid muscle 
Temporomandibular Joint dislocation will lead to which muscle paralysis- Lateral Pterygoid 


Excessive yawning, which muscle= Lateral pterygoid | 7 
Which of the following muscle of mastication is attached to the neck of mandible and capsule of joint= 


f mouth= Lower fibers of lateral 


Lateral pterygoid | : 
Which of the following muscles provide forward traction during opening o 


pterygoid 
Which muscle partially intersect TMJ joint= Lateral pterygoid 
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t Anter! el cate ‘odontium ar 
P x le which a á gisiocat!? 1M Joint can hard palate and p ed 
ma j teeth, 


t= Collateral ligaments 


u ; rve ; n 
n Most co n' ot TM^ 5 germine py which ligame 
ndl 


mandibular ligament 


n j . 
me Retractio alpation, muscle involved 


« Which liga | es 
S ause s also tender on p 


C + 
OTHERS T temporalis | The Muscle | 


e Posterior fibe f ' 
e Patient presen 


igzMasseter 


j ing pain though= | 
mii poral artery is accompanied by on s 
dible, lower teeth and chin sensatio 


uriculotemporal [ene : 
e of the following nerves | 
e lost. Which nerve is compromised= Inferior 


Auriculotemporal nerve 

€ Paro 
icial tem 

& The superficia 

e Aftertrauma to man 


alveolar nerve 


dib Loss of sensation of lower teeth and gum 
e Boxer got trauma on mandi 


le. What will happen? 


253. THEGLENOID FOSSAIS A PORT ION OF WHICH BONE= SCAPULA pier Exits e Head diee Sie dier rc 


ALSO NOTE THAT 
/ While Mandibular fossa, the depression in the = temporal bone 
Y AmassinInfratemporal fossa has started eroding floor of middle cranial fossa. Which structure is likely 
to be involved=Greater wing of sphenoid 
" ATumor in the Infratemporal fossa invades the middle cranial fossa. Which bone will it have to 
cross=Greater wing of sphenoid 
Pituitary adenoma invades which bone=Sphenoid Bone 
A res a swelling in the supraclavicular fo 
: sa sim years ack, Most likely lesion is i 
about trigeminal ganglion=Lies in apex 


SN 


ssa whenever he coughs. He gives Hx that he was shotin the 


n=Suprapleural membrane 


254. 
4 SPINAL -CORD ENDS AT = LOWER BORDER OF L1 


TEGARDI ; x 
i VARDI) G SPINal A 
"Jal j vi C Oo —-— AUTRE. QE 


IATIA: 


red at lower end) > 13; 
arachnoid at thel 


n children, L1 in adults 
evel of= S2. 
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RAD 
IANT NOTES FCPS PEARLS 


"Kaplan" and First aid Says L4-L5 While 
common site. | am with L4.L 5. even eitis an 
ideal site for LP= Above LS SEA S 
cpinal cord at ta meai, absan Structure= Lateral hor 
x spinal cord termin ER In childrens at level ofzL3 á 
; sri cord termination in adults at level of=L1 
» Spinal anesthesia is given below=L2 
: subarachnoid space ends at the level Of=S2-S3 
It also comes as 
a Lower limit of subarac i 
i Hauroaciejióe ky a ti Space extension into= Coccygeal Ligament (Ref: Essential 
gel Page 37) 
s Last end of spinal cord surrounded by dura pia arachnoid end 
Regarding Cauda equina=Anterior and Posterior roots of ^ iio ai mes 


v 
e Regarding pla mater-Extends into sulci and fissures of brain tiss 
ue 


ise Including Davidson says L3-L4 is most 
also right. 


O 


PATIENT DEVELOPS SENSORY LOSS OVER LEFT SIDE OF BODY. AFTER FEW DAYS HIS BEHAVIOR FOR PAIN 


955. A 
is CHANGED & HE BECOME ANGRY AFTER TOUCHING. WHERE COULD BE THE LESION IN BRAIN= RIGHT 
THALAMUS 
See eg aie So 
Nore THE FOLLOWING MCQ's: 


& Right upper and lower limb paralysis* RIGHT SIDE face paralysis damage is in= internal capsule 
| o Hint: uncrossed lesion = UMN lesion- internal capsule 
Right upper and lower limb paralysis* LEFT SIDE face paralysis damage is in» pons 


o Hint: crossed Hemiplegia = LMNL= Pons 
Pt with right hemiplegia and deviation of mouth to left and drooling of water on swallowing. Lesion is at= 


Left internal capsule 
o Hint: left deviated mouth weak RT facial muscles and unopposed left facial muscles 


Sensory loss on left side face n left side body. Level of lesion= Thalamus 


o Hint: Sensory loss= thalamus 
59 yrs old hypertensive pt presented in Emergency in comma with left side hemiplegia n bilateral pinpoint 


pupils, lesion in= pons 
o Hint: bilateral pinpoint pupils think of Pons 


Weakness on right and diplopia on seeing left lesion in= Midbrain 
Patient presents with paralysed right arm and leg, right plantar up going and exaggerated reflexes lesion= 


a a 
we 
.* 


left internal capsule 


Know the difference 
* Apatient with restricted movement on lateral side of left eye, unable to close left eye and hearing loss in 


the left ear. The lesion is in=Cerebropontine angle | 
* Patient with intentional tremors and facial paralysis lesion at -Cerebellopontine angle 


DEC. SENSE OF TOUCH AND VIBRATIONS, THE ARTERY 


256, 
PATIENTS COMES WITH RT. DEVIATION OF TONGUE, | 
COMMONLY INVOLVED IN BRAIN IS = ANT. SPINAL ARTERY ee 

No | | 
IE THE EFFECT OF STROKES IN RELATION TO ARTERY | 
Artery 2E Features TIS EEUU ct Le a e Mt MD Ea 
~ Contra lateral paralysis and sensory Án 
mous heminopia 


-"—— 
" 


Middle cerebral artery et 
| * Contralateral homono 
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al —— A | 
> js ane earal proP Paso th 
= par J contralare tongue deviates ipsilaterally 
—Gontrals  ——ralys tion | ds ri 
i ara C towards right 
$ pala s C lera po ary lesion. o" llenberÉ syndrome, posterior infer NS " 
Ante" J rarte | ipsila side arte. A (aka Wa Or Ex 
nter : P 0 syndrome " 
Ante | e p “dull ry SY me «p|CA ) š - 
p E 
$ = opellar 818 7. ataxia, NYS! erature loss Te 
- rior interi re silaterel al d temp 
oe liar at? ^. igsilatef facia! temperature loss 
i Jag j iti igo, nyst 
: »ntralaterel p ag reflex, Vomiting, vertigo, nystagmus 
O S, 
pysphag!4 hoe "s -—-— E Ic N 
jpsitaterel HOME as jme ico 
— [eral pontine parr nystagmus | : 
-— r , , : : $ L i : 
— Anterior inferior (etal facial paralysis (4 lacrimation, + salivation, 4 taste 
cerebellar artery ipsilateral $ ngue) and deafness 
| rom anterior 28 of to TS 
ro lateral > pain and temperature 
o Contra 
t ner syndrome (ms a OO bs 
%._ Ipsilateral Horners "77077 aring Sr 
M eee nopia with macular Sp 
- — n Paral | n Contralateral hemianopla | 
Posterior C | EUM | | 
oen |RSS rary loss of vision in one or both eyes) San 
ee ae ax (painless tempo ) yes) 
Retinal/ophthalmic | *" Amaurosis fugax (P | 
artery | 
Now LET'S DISCUSS SOME PAPER MCQ's | 
* Aphasi i : ; 
phasia results from damage in temporal lobe (As written above also it results from frontal lobe— 
Need to know which aphasia either Wernicke or Broca’s) 
* Tongue deviation: 4 


cerebral artery (CPSP key) 
* Apatient presented wi 


4 ", medial medullary Syndrome j « SION in Which artery- MCA MCA 
" Visualissue, | 3 QUe to occlusi 
7 Unable to clo nfarct is Present in blood Ves "Hs of thes Anterior Spinal 
še eye= faciat nerve les irure visual cent Aray; 
| 


er. Di ie PE 
lagnosis= Posterior cerebral artery 
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RADIANT NOTES FCPS PEARLS 


=Broken mouth---- i 
Patient can’t Speak properly but can understand written and 


nemonic: Broca's 


spoken language 
Wernicke's area / superior temporal lobe» Sensory aphasia 


ud 
S | 

oust | : in . è 

= sion ic: Wernicke is Wordy but m 
x " Le Mnemonic W l akes no sense. .... Patient can speak, but can’t understand 

O ken and written language 
2v idi ‘nant Broca's area / a 
. 4 non-dominan ngular gyrus / arcuate fasciculus > Anomic (conductive) aphasia 


| 
| n icke’ 
| n " oth Broca's & Wernicke's area > Global aphasia 


is piscUSS SOME PAPER MCQ's 
iuent aphasia (Can't speak) lesion in = Broca’s aphasia =, (Broca’s= Broken mouth) 


Non f me 

v riuent aphasia (can speak), — in= Wernicke aphasia= (Wernicke=Wordy) 
a question asked AOON aphasia in scenario both the sensory and motor aphasia were given and asked 

which type of aphasia is that= Global Aphasia 

A person with both Broca’s and Wernicke’s aphasia= Global aphasia 

groca area damage which aphasia= Motor 

o Patient had RTA and spoko fluently but with not much sense= Wernicke aphasia 
conduction aphasia Is ar esult of damage of= Arcuate fasciculus 

e Lesion in angular gyrus leads to = Anomic Aphasia 

e Aphasia occurs mostly due to involvement of= Temporal 

e Which area is commonly involved in causing aphasia- Superior 

& Broca's aphasia occurs due to blockage of=MCA 

& Conductive aphasia artery involved is-MCA 

» Nonfluent aphasia associated with damage to-Broca's area 

4 "Changes in motor aphasia are often associated with a lesion of=Broca’s area 

& Anomic aphasia occurs due to lesion in=Angular gyrus > Broca area of non-dominant hemisphere 
Broca's area damaged in non-dominant left cerebral hemisphere results in which aphasia=Anomic 


temporal region | 


Han mui | 


> 
-< 


Broca's area is located in=Inferior frontal gyrus 


sj. PosTERIOR COMMUNICATING ARTERY= PASSES ABOVE THE OCCULOMOTOR & CONNECTS ICA (INTERNAL 
CAROTID ARTERY) AND PCA (POSTERIOR CEREBRAL ARTERY) — ^ . —  &— 


, } 1A 


> 


$ 


' “Lies íin subarachnoid space of brain — — ^...  . . .. RAE 
Formed by anastomosis between two internal carotid arteries and two vertebral arteries 


* Anterior communication: 
o Internal carotid and anterior cerebral artery (both are branches of ICA) 


> 


co 
a 


* 


oe 


= 


*'- Posterior communication: - | | i 
= :=u0 Posterior cerebral and basilar artery. (both are the branches of vertebral arteries) 
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} low LET'S DISCUSS SOME PAPER l IcQ’S tie je L Andad: UM item 
ating artery 


wee 


= 


« Bitempora 


* 


| hemianopia aneurism Is 


* Post. Communicating artery connec 


& Vertebral artery divides into 
o Here this was th 
o Vertebral artery unites to form basilar arte 


at= Anterior communic 


t = basilar to inte 
Posterior cerebral arteries 
a only closes option in previous MCQs 


posterior cerebral arteries 
o. Sojust make your concept vià this—and choose the right option there 


* Basilar artery divides into= Two posterior cerebral artery 
* Which of the following take part in Ci 
part in Circle of Willis= Anteri | 
or and Posterior c | 
ommunicatin 
g 


9$ 


is avascular 


259. IN) RY : ^a 
y. | UR TO LATERAL HYPO H 
Ar iL T ALAMUS WILL r C | 
Se vel -. = DE REA 


rnal carotid artery 


ry—which then divides into the right and left 
e 


** - The most likel ] 
y place in brain where major blood vessels are found is= Sub 
= arachnoid s 
pace 


noi 
. id mater, the arachnoid matter 


A 
d 


OTE ABOUT HYPOTHALAMIC NUCLEI act HUNGER 
i Atea ut " - adt 
Lateral Area — — Ir . Function 
Imulates Hun 7 
ger- ot 
Ventromediat N Stimulated by Sven - ! 
UCleys nhib " | Inhibited by L . M (Gains appetite) 
se its appetit | Dada un eptin (Lowers appetite) 
nterior Hy "Sy Cente VIP Vom d anorexia 
Pothalam ~\Ventr P : 
Us — Omedial | "Ts = 
Cool E Cranio i: nhibits Appeti 
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tic Nucleus 
chiasma 
gup"? 


Circadian rhyth 
| You need sleep to be charismatic 
SU 


spraventricular Nuclei . Synthesizes OXytocin | 
grs piscuss SOME PAPER MCQ's 
wW 
located in which part of hypothalamus= Ventromedial | 


* satiety center 
geto lateral hypothalamus= Loss of appetite 


at cooling of body= Preoptic area of hypothalamus 
activation of posterior nypothalamus would cause= Shivering 
Heat conservation IS carried out by= Posterior hypothalamu " 
Function of anterior hypothelamues Temperature con trol 
Temperature eee pona set point. What will decrease= Sweating 
Temperature regulation is controlled by= Anterior hypothalamus 

o Orit also come as “Body temperature compared with tem 

of brain involved- Anterior hypothalamus" 


praoptic Nuclei 


? 
? 
e 
e 
d 
e 
d 
e 

perature control set point, which area 


o Butalso remember 
a Cytokines elevate body temperature in fever by= Stimulating Prosta glandin 
7 | 


« Fever in inflammation is caused by= IL-1 
i H ; | hier : | 
e | A boy standing in hot sunny day heat loss is by» Cutaneous hyperemia 
Evaporative and non-evaporative heat conduction is controlled by= Continuously monitored through 


Hypothalamus 
Apthas problem of anosmia and hypogonadism, which of following region of the brain will be having 


lesion on MRI= Hypothalamus 
o Note this is a scenario of Kallmann syndrome. 


oA female presented with decreased eating habits and loss of weight. CT brain shows lesion in 
hypothalamus. Which area is mostly affected= Lateral hypothalamus 


$ Beta endorphin present in= Hypothalamus 
Which of the following pituitary hormones is an opioid peptide= B-Endorphin 


$ 
Inhibitory factor released by hypothalamus against which one of the following= Prolactin 


9 
€ What decreases appetite= Leptin 


$ Which of the following hormone exhibits a relation between weight and puberty=Leptin 
a —— 


iN), MEMORY CENTER IS LOCATED IN = TEMPORAL LOBE 


PASTPAPER MCQ)’s | 
uses... EAS (M, EEEE I 4L Ae TA PINMAIUOTITAR TY we tg TST PTTL 


? Temporal lobe lesion will affect what» Memory 
* Memory center is located in which part of the brain= Temporal lobe 


CPSP us UALLY PLAYS WITH THESE WORDS—QUESTION RE MAINS THE SAME 


* Short term Memory loss due to lesion in= hippocampus : go 
* Short term memory loss due to lesion in Limbic association area (hippocampus 's a m—— 


"No option of hippocampus in this MCQ was given ---if given remember Para hippocampus > limbic) 
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VAS D DEPRESSION. — 
s lesions 
id a — k of motivation 
Depression and lac 
a) Anosmia 
* Temporal lobe lesion | 
icke ia: 
Wernicke's aphas i m 
: Prosopagnosia (difficulty recognizing faces) | 


0 Memory problem | 
o Perception of auditory impulses 


Parietal lobe lesions 
o Astereognosis (tactile agnosia) 
o Finger agnosia (difficulty in identifying the fingers and naming them) 
o Agraphia (difficulty in writing), 
* Occipital lobe lesions A 

o Homonymous hemianopia (with macula sparing) 

o Cortical blindness 

o Visual agnosia 


NOW LET’s Discuss some PAPER MCQ's 


* Afterhead injury in a ca 


T t | 
to lesion jn= Frontal lobe " developed depr ession and | eet rs 
* Memory center; ack of motivation. This ; 7 
Hes IY Center is locateg in which zs | n. This is most likely due 
e com Onest site for Part of the brain=Tem | ' "——— ar e E C 
P arterial occlusion PYOgenic brain abscess ; Poral lobe era cess os. 
re "3 ISz LEE, Nagy ctp a Ls er ri: ff 
cted= Front T tsi 'Mpairment o writi Frontal lobe ; 
ar. mnéand speech, Which 
ffecteq- | ; area/lobe 
"P d= Anterior Paitment c of the brain has been 
. . SODagnosis. ine ^ frontali Of Writing a 
° l'imary S5 Infe Or tem obe nd Speech. Whi h 
N raito cortex is... a lob ^^ area/lobe of the brain has been 


e ex lies; 
e of sound Perg oe 
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; he brain d iori 
which area of the Drain do the majority of cerebral cortex cholinergic fibers originate= Nucleus 


is of Meynert 

ption of disgust by which area= Left insular cortex 

osia occurs due to lesion in= Parieto-occipito-temporal | b 
obe 


ition in daily life i | 
gnition in daily life is done by which of the following partss Fusiform gyrus of temporal lobe 


racial is: 


"t S OF THALAMUS RECE | | | 
ca oMEDIAL NUCLEUS EF MT 3 SS CEIVES SENSATIONS OF= MEMORY 
o 
re THE " be 

a? Nuclei 
«eral Geniculate Nucleus Mision naa ANEDE Lateral = Light 
= ba ii Geniculate Nucleus Medial = Music 
Me 
-Lateral Nucleus r 
al postero | 
yent! ORAL 


N NUCLEI OF THALAMUS FUNCTIONS 
r thalamus is the major relay for all ascending sensory information except olfaction. 


r 
Sa) Function (senses) Notes 


Vibration . | TATE 
Pain, Pressure, Proprioception, . 
Light touch | 


ER temperature 


Postero-Medial Nucleus | Face sensation Makeup goes on 
Taste the Face 


U^ -ape 
yepp Pome- -amp 


“ventral 


, 
uss SOME PAPER MCQ's 
gw LET'S DISC | 


patient was made to taste quinidine. The taste sensations are carried by= VPM nucleus of thalamus 


4 A 
« Taste sensation from Tractus Solitarius carried to cortex via= Thalamus 
| VPL Nucleus of Thalamus injury cause which of the following- Contralateral somatosensory lost 


& Thalamic hemorrhage leads to= Hyperesthesia 

^ Hemiballismus result when damage occurs to which area of the brain» Subthalamic nucleus 

| Patient attendant Says that in home the patient got a slow rise of both hands overhead and n fall to a 
side and get unconscious, MRI of the brain will show lesion in which area of brain= Sub thalamic nuclei 


(Hemiballismus scenario) | | 
Thalamus is a major relay for all ascending sensory information except- Olfaction ds 


o Italso come in this way Rau ATEN Seale er 
~~" Research is done on function of thalamus MRI shows different sensory stimuli. Which o 
i following will produce minimal neurological activity in thalamus= Olfactory _ 


ACE 
po 


=: |fthalamus gets damaged, which is not affected = sense of olfaction 


WW 


o^ Also remember 
i a Olfactory area is present in = temporal gyrus 
" | aa i is at= ior temporal lobe | logi Boe 
RE LOS RR MP Rae QS us da his behavior for pain is changed & he 
* Apatient develops sensory loss over left side of body. After few days his iners 
EI . M = : a 
become angry after touching. Where could be the lesion in brain Right t a cars away BRONTE 
" "(This is the so-called thalamic pain syndrome also known as De; 
person becomes sensitive even to normal stimuli). rite suse 
bene ah io A. tn ei vé ste AM tad pid. ZA pal AA PEE 


LS 


* NUCLEUS AMBIGUS SUPPLIES = LARYNX = —— T 
us is for 9, 10 and 11 cranial nerve, also remem 


eus for vagus is DorsAl motor nucleus 


^ Remember that nucleus ambig 
parasympathetic (Autonomic) nucl 


CHAPTER 10 - NEUROLOGY 


Scanned with CamScanner 


portion) 
X 


= Dorsal Nucleus 


t fibers refers to the efferent ney 


eus 
efferen T 
General rvation to smooth muscle, Cardi, | 


inne 
rovide motor n 


| effere 
us oi V viscera 
GVE paaa ove (gener? P system that P 
e-*7* 0 é 


“ Note that when asked most Se 


e Mnemonic= (“vulnerable hippos’). | 


265. MYELIN IN CNS IS FORMED BY = OLIGODENDROCYTES 


ALSO NOTE: 
* while myelin in PNS is formed by Schwann cells 
ALSO REMEMBER | ! 
At Node of Ranvier= there is Lack of Myelin sheath & Hi 
Dendrites receive stimulus (action pote 


While Axon - carries impulses Away fro 
* AxonHillock = | 


ghest Na concentration 


ntials) and carry impulses towarD the cell body 
m the cell body 
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podies are absent in= Axon hillock 
niss! While Nissl bodies are mainly present in= RER 
| “ding axons= Carry impulses away from cell bodies 
| e Pelar neuron has how many dendrites= 1 
| 


* ting cells in skin & thus protecti 

4 sen presen ng from patho - 
anti Bias, rene GER Bens are= Dendrites 
= Antigen presenting cells of intestine are= M cells 


at nodes of Ranvier has= No myelin 
, Area 
The area of brain where flask shaped cell bodies are present with multiple parallel dendrites= Cerebellar 
* cortex itochondria in a neu i 
| ost of the mitoc on ron are found in= Axon endings 
= on potential is first generated at=Axon hillock 
" n on-action potential occurs at-Axon hillock 
in spinal ganglia, which neurons are present= Pseudo unipolar 
sensory neurons are-Pseudo unipolar 
llowing cells are found in white matter of spinal cord-Oligodendrocytes 


which of fo ! 
sing hindrance to regeneration of CNS- Oligodendrocytes 


Cell cau 
Most abundant glial cells in gray matter-Protoplasmic — 
f SgaRLMHRTEMDUNTO MANO CEERMLWE ror 


" SuBDURAL 


EMBER - i | | : 
; Epidural hematoma * Rupture of middle meningeal artery (branch of maxillary artery), often 2° to 
skull fracture. 


Lens shaped (biconvex / lentiform) hematoma. 
Involving the pterion (thinnest area of the lateral skull) —temporal lobe 


& 
«e 


LÀ 
t 


e 


Lucid interval 


CN III palsy. | 
Rupture of bridging veins/great cerebral vein/diploic vein 


D 
+ 


* 


e 
^d 


KJ 
e 


Subdural hematoma 


X4 


Crescent-shaped hematoma. 
Most commonly secondary to trauma e.g. old person/alcohol falling over 


Most commonly occur around the frontal and parietal lobes 
Risk factors include old age, alcoholism and anticoagulation 


è 


* 
e 


® 
+e 


© 
°° 


Features: 


o Headache 
o ' Classically fluctuating conscious level 


€ 
ee 


o Raised CP 
Bleeding due to trauma, or rupture of an aneurysm (such as a saccular 


Subarachnoid X 


hemorrhage aneurysm) or arteriovenous malformation. 


4 Patients complain of “worst headache of my life." * Neck stiffness on 


examination | 


Intraparenchymal | ** Most commonly caused by | 
May be 2? to reperfusion injury in ischemic stroke. 


hemorrhage : | ! : 
4 Typically occurs in basal ganglia and internal capsu 


SLM EA X 


Maxillary artery. 


| € meningeal artery is branch of which artery" 
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Pane "^ pat middle ini which artery '° Pede Mice 
n h gion. 
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temP^ anterio" art ofh? eal artery 
is tO ter? ening 5 
d plow on d idd! d to pterion . 
pran ch lies ; 3 mins. L ! 
rane salate ^q he rema". nt pupil dilated. Which Vessel jg iny 
| mening t sid iem iness o/E rig Olveq. Y. 
iness: 
vis! o 
„g blurring” ` | artery serebral vein 
welling, * eninge4 _ cuperior CÈ i 
middle m jamage t07 Su e and vomiting, on LP blood was presen} in Cs 
age is due’ re headach ù 
to tate 0 se : hemorrhage NO 
osis i" sybarachno! | e" 
gn head ; 
che (worst headache 
gc sented with severe heada of life), VOMitin SP! 
A known! N lady pre bar puncture, the CSF was blood stained. What is the mosti gi 
" wm i On lum Ikel 
and raised ICP. hage y. 
hnoid hemorr Mines 
cause" Subarachnr which of the following= Subarachnoid hem 
»  Blood-stained CSF IS caused by x Orrhage 


rifum ior L h of middle meningeal a 
rrhage is caused by injury t0" Anterior branc iii B rtery 
% Epidural or extradural Hemorrhage iS caused due to damage to= MI meningeal artery 
An unconscious Person presented in Emergency, he had injury to head, he was kept in Observat 
some time Lucid interval was seen then again patient become unconscious what is the Cause- 


hematoma 
* Severe headache, rupture of middle meningeal artery with intact meni nges. Cause-E 
* Subdural hematoma occurs due to rupture of= Superior cerebral veins 


* Fracture on anterior-inferior of parietal bone with non-blood-stained CSF leads t 
o= 


€ Epidural hemo 


lon after 
Epidural 


Pidural hemorrhage 


- Epidural hemorrhage 
pf DEEP COMA IS CAUSED BY LESION OF WHICH NUCLEUS 


= NUCLEUS CEREL 
h FEIT. OUS 
a Deep coma= Nucleus cerelous (LOSS Vea oaa E 
d Prolonged coma: Peri o ——R 
~ Feriaqueductal ud 
* Permanent coma= thalamus Bray matter (middle lobe) 


268. Dogs, 
— ML COLUMN 
mene, DALUEMNSCA Chiesa PROPR 
= UCI r i IOCEPTION 


Tract ig? 


= rojection | Mnemonic 
fine | 
lon To | 
| jM. PET (Posterior Column 
| Ir |a, does not carry PCT 
b | (Pain, Crude touch and 
| UL (that | Tem ! 
| amus | Perature)—which are 


| Carried by spinothalamic 
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body, legs) 
towel sensory cortex 


remember itas 
muscle in 


cracilis 
lower legs) 


othalamic tract 
PaTeLa bone----Pain, ` 


Temperature, Lateral 
spinothalamic tract 


AC--- Anterior 
spinothalamic tract—Crude 


in Pain, Temperature 
pater A | 


Crude touch, Crude 
pressure 


E spinothalamic tract 
rio 


Ante 
touch and Crude pressure 
Descending Tract : à 
rior Volunta 

Later?! and ante ; Apator NMJ > muscle 

Co orticospinal trac fibers 
a’s pRACTICE SOME PAPen MCQ’S | TOW " | 
L 


LAMIC. TRACT 
s crude touch carried by- Anterior Spinothalamic ^^'^ ——qes€ 


. Pain through free nerve ends is transmit by= Spinothalamic tract - 
à o Note that Spinothalamic pathways carry pain and temperature from substantia gelatinosa to 
~ thalamus—but with free nerve endings mainly spinothalamic tract is associated 
patient have excruciating Right leg pain. Right leg cordotomy was pertomiad which tract was iren 


left lateral spinothalamic tract 
d temperature fibers are in=Lateral spinothalamic tract 


fe Pain an 
Man, with gunshot wound in spine at L1 has Loss of pain and temp of right Side of lower limb. Which 


pathway has been damaged- Left lateral spinothalamic 
Apt. doesn't feel pain on his right side. The most likely lesion is in= Lt Lateral spinothalamic tract 


gi eft leg pain temp lost which tract affected= Right lateral spinothalamic 
patient of pancreatic Ca right sided leg pain, his pain was relief by cutting down= left lateral 


spinothalamic 
& Right leg cordotomy done and pain relieved. Cause= Left lateral spinothalamic cut 
Primary afferents from Nociceptors terminate in= Lamina of spinothalamic tract 


Free nerve endings carry pain and temperature in= Lateral spinothalamic tract 
ynapse directly which of the following neurons in the 


Unmyelinated nociceptive primary afferent fibers s 
spinal cord=Spinothalamic neuron in lamina propria 


DORSAL COLUMN-MEDIAL LEMNISCUS PATHWAY 
nd rectum are carried by= Dorsal Column Medial (DCML) 


* Sense of fullness of bladder a 

Patient falls when eyes closed. Cause= Dorsal column lesion. 

Proprioce tion are carried by which fibres= Dorsal column poete 

One extend until the whole length of spinal cord 
ected. M" 


PC 


> 
+> 


* Regarding Posterior gray column tracts= 


Tabes dorsalis bladder Atony reason= Dorsal column ganglion eff 
crude touch 


* Dorsal column damage which will least affected- 


Synapses absent in= Dorsal root ganglion 


| | 1 dorsal root ganglion and 
In dorsal column of posterior cord which neurotransmitter is present between s P 


D 
>” 


pain inhibitory fibers i in spinal cord= Enkephalin i 
” Dorsal column medial leminiscus associated with= = Vibratio 
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~ PINAL CORD WILL NOT SHOW FOLLOWING 
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NJURY TO LEFT WTHE LESION ON SAME 

28. PATENT OE PAIN AND TEMP ON OF SPINAL CORD) FINDINGS: 
SIGN * 
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vibration and position and touch 


d crud 


pet 


$ Ipsilatera | 
$ Contralateral loss of pain, 
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Now LET'S Discuss some PAPER MCQ's 


9 Sn 
: "a. hemi-section done there ^ | 
d done, 


uld be = Contr 
alateral loss i 
; | of 
‘n=Contralatera| loss of pain What Symptoms will be Pa n and temperature 


0 
°mperature — bserved below the level of 


n th : , 
uch, ang Es ti Side of his body. On examination, 
ndrome — tons of the right lower limb. Whatis 


3nd lat 
nd temp b i bris to physiotherapy and 
tay evel of lesion and ipsilateral loss of 
Ntiateg by= Pinal sh 
^ Shock 
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Ns 202° hile left sid RADIANT NOTES FCPS PEARLS 
"nt side touch We ET Siwe temp and pain loss= Right Hemi 
elow Hemisection of Spinal Cord, Ipsilateral loSs-UMN type "n 
i i i aralysis 
uic. hami sector or gpinit conja Spastic paresis and iien Babinski sign 
n at T9, loss 
iagnosis" Lesion of spinothalamic tract at Tg Of vibration at T8 and bilateral reflexes are normal. 
i ; 
loss of pain and temp at T9 
tralateral and ipsilateral t 
pnm Lesion of spinothalamic tract at T8 oss of proprioception below T8, bilateral normal 
e 
r pati ent presented with hemi section of spinal cord at mi 
motor neuron will be seen= Increased muscle tone andh 
o ltalso comes as with different options sometim 


| jd thor? in 
| ght tower limb paralysis with loss of pai 
Ri 


d thoracic level. What changes regarding upper 
yperreflexia ipsilaterally 

A Boy with hemi Y 

I secti i y 

| ction mid thoracic, UMN injury is suspected. Features present will be 
of=ipsilateral spastic paresis+ hyperreflexia 

regarding spinal dem en at C7-Contralateral loss of pain and temperature below lesion 

Loss of all sensations bilaterally below lesion by= 


Complete cord transaction 
> Mass reflex is demonstrated in patient suffering from= 


Complete transection of spinal cord 


TOR NEURON LESION = FLACCID PARALYSIS 


MO 
gu im 


e Lower motor neuron = xm gh lowered (less muscle mass, + muscle tone, * reflexes, downgoing toes). 
per motor neuron = everything up (ttone, treflexes, Upgoing toes). 


" Remember Babinski sign-? big toe goes upward, seen normally in infants, and in UMN lesions 


MIN heaton LMN lesion 

Weakness EU EU PELLIT LATUM - 
— NS AOE E 

Tope Le Se : 
Reflexes - 
Fasciculations IEEE E - 
Babinski - 
Spastic paresis - 
Flaccid paralysis Sic tie See ie IRURE - 

Clasp knife spasticity + 


NOWLET’S DISCUSS SOME PAPER MCQ’S 


Lower MOTOR NEURON | 
* Significant finding of LMN lesion= Muscle wasting 
$ Wasting occurs in= LMN lesion 


* Pthaving left leg muscle weakness and atrophied and Cox Vera deformity cause- Lower motor neuron 
lesion 


* Person having weakness in lower leg and decrease reflexes Lesion in= Lower motor neuron lesion 


* Left leg paralysis there was atrophy and stretch reflexes were absent. Diagnosis= Lower motor neuron 
lesion 


* Injury causing hyperextension of neck and damage to cervical cord= LMN lesion of upper limb 
PR MOTOR NEURON 


d Upper motor neurons lesion-Exaggerated deep tendon jerks 
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diagnosis = Upp 
er 


m knife ! d ankle joints 
clasP exia of knee P^ a LR 


moto ie of angle of mouth to the left whit, 
geviati d an be present = Clasp knife rigid: 
per findi”? ~ pt atrophy of the arm muscles - 
s sl Upper motor neuron ` 


“> 


d. = 
omm" hane „ause is dU? i 


‘cospinal tract and Corticobutp. 
j> j 


% 


! ror Pesci sociation area. ` 
s — s first seen in=Cortical association area. ` 
pr compl | ement IS 


m 
m untary uron 
act 33 skilled vol pum motor ne omas hemianopia. Lesion 
3 ffere | | 


e Final common gf legia on e 
e Patient having hem 

at=Forebraln 
e pendular knee Je 
e After RTA, pt pres 


rk occurs In^ 
ents with spina 


— 


te extra pyramidal tract lesions (movement disorders) 


ions scent eT a 
— Pyramidal tract es^ — m e Rigidity (Lead pipe / cogwheel ) | 
e Clasp knife spasticity. | | 
e  Hyperreflexia 
e Absent abdominal reflexes 


e Positive Babinski (Extensor plantar) | E 


e Tremor 
e  Hypokinesia PUTEM | | 
Chorea/Athetosis/Hemiballismus 


| 14 m m~ e ase à 4 > , * 
N OW LET'S DISCUSS SO} IE PAPER MCQ S 


* Upper motor neuron signs and symptoms= Pyramidal tract lesions 


* Analysis of the clasp knife refl 
| Telex suggests that the reflex most likely= 
Stimulation of nociceptors - -— 


P "— i 
^ Lesion in pyramidal tract will lead to | 
o Italso comes as 


Is a flexion reflex induced by 


OSS Of which function= motor 
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ormal Babinski reflex occurs due to lesion in= 


Pyramid: 


b 
EDIFFERENCEs 
H : clinical sign attributed to lesion in Pyramidal tract [ss 


e * clinical sign attributed to lesion in extra Pyramidal tra 
K s “in a few papers the only suitable Option was cla 
© Lesion in extrapyramidal tract will show which 2 


Clasp knife spasticity 

ct is» lead pipe rigidity 
p knife rigidity—go for that. Like this MCQ below 
fthe following= Clasp knife rigidity 


INCREASE GIT PERISTALSIS 


F THE AUTONOMIC NERVOUS SYSTEM ON ORGAN Syste 
| STEMS 


m 


p^ ie FFECTO le, a1 is f 
le yore ber a rule, a1 is for constriction, a2 ; TNR 
mem , IS for inh à; 
Idity í a Sympathetic bition, B1 is for heart, B2 is for relaxation 
s, ore? Action Parasympathetic 
Heart ^ heart rate AEHOn 
" | 
x tT contractility x Kg Loris 
itbar | ut t AV node conduction CER in 
E. th C | * AV node conduction 

Ns Vascular smoo onstricts blood vessels in Skin; NTC 

WI. muscle splanchnic. 
351 Dilates blood vessels in skeletal ^ ^3 GYeusc es na 

muscle 
: j j t $ ili AUNT 
2 Gastrointestinal VOCI: Meza VORNE ^ motility 
BE Constricts sphincters Relaxessphincters ` 
Bronchioles Dilates bronchiolar _ Constricts bronchiolar 
E smooth muscle Snooth madla. 
— Male sex organs Ejaculation | SS Erection | | 
" Bladder Relaxes bladder wall | Contracts bladder wall 
S Constricts sphincter Relaxes sphincter 


» 
by 


M =. fe. ee ol Aras 


Kidney 
Fat cells 


T^ nw: 


ie pf a7 


T sweating 


Constricts pupil (miosis)-- (near 
VISION) meon erem E enr 


t renin secretion |. 4  [--------------- 


*HpolusiS. — à. |. vt e uL] Bonne 


Dilates pupil (myDriasis)-- (far vision) 


NoWLET'S DISCUSS SOMEPAPERMCQ'S > | | | 
— scien, caine o RBS acd EMEND 


^ IL 
E 
sf 


> 


fad 
+ 


- 
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> F = = 


$ : i 
Parasympathetic increases salivary secretion, trou 


Patient had an accident of cervical region leading to damage of cervical ganglion. What will be affected= 


Same side pupil constricted 
Cervical sympathetic chain damage causes= Meiosis of affected sid ! 

Role of sympathetic nervous system via alpha nerves= Pupillary dilatation 
Sympathetic cholinergic stimulation causes" Vasodilation in skeletal muscle 


Parasympathetic system= Increases secretion of salivary gland 


L e. — i livation E 
Wh ingi hetic response= Increase Salivation = y; a 
morde Song aa parE p gh which of the following will it act on blood vessels- 


(Ima, mna] certe rm mem E vy 


VIP 
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e Neurons” r= pylorus gphine soe vaginal walls mainly d pa 'aSympathei. 
postgangllo at a quids are secrete ! 
netic 
? mpe” item 
e During sexual mpathetic 
stimulation i sed by* parasy 
pistention of rectum IS cau inal nerve scle of iris — ^P 
f netic fibers in= Each SP - Control radial mU | 
€ Sympat ipha-adrenerel alatine ganglion that receives preganglionic 
o sympathetic trove” asympathetic from pterygop | 
; eives par 
$ Lacrimal gland rec | 
fibers from» Greater petrosal ies tic secretomotor fibres carried by the greater petrosal nerve ang 
= eti 
o Preganglionic parasympat | «ied by the deep pe trosal nerve 
postganglionic sympathetic fibres ca 


0. Bp. 130/90. CVP 8. Cause= Sympathetic over activity 

150/95. His serum Rennin level is higher than normal. Which of the | 

creased level of renin= Increased sympathetic stimulation via Renal | 
| 


o Adult resting male heart rate 16 
€ Ayoung patient's blood pressure is 

following is the STIMULUS for this in 

nerves 

€ Ejaculation by= Sympathetic - 

o Remember if pudendal nerve in option prefers that (ref first aid pg. 593, Ed 201 7) ' 
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EE easi isis ES M rii a T E N E 
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NOTE THAT 7 
Y Alpha stimulation (sym 


pathetic action) causes Dil i 
Jilat = 
Y While parasympathetic - 


| myDriasi 
action causes= dibus 


Constricts Pupil (miosis)- 
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 MYDRIASIS, PTOSIS, ANISOCORIA. NERVE - 


" omm con genital 

per uydri & Third nerve Ill palsy 

&  Holmes-Adie pupil 

*& Pheochromocytoma 

* Drug causes of mydriasis 
o Atropine, amphetamines, cocaine, TCAs 

«* Congenital 

ec ‘Senile miosis 


“Ives area 
J ‘Horner's syndrome 3 
|* Argyll-Robertson pupil. diae 
pathetic 4 Pontine hemorrhage ENTIS 
eco a Re Ses causes: = . MEN Hie Mrs ane a da i 
VE |. 0. Opiates (mor phine), reno oho O ara toxicity, Pilocarpine | 
Ptosis CROSES of bilateral ptosis: 
' % Myotonic dystrophy 
nic 4 Myasthenia gravis* 
% Syphilis 
and | 4 Congenital 
| Causes of unilateral ptosis: as above plus: 
| * : | 
% Third nerve pals 
f the | n t i d 
Rei % Horner's 
r med 4 Sympathe ic iaojonvation Of face: s xoi 
Sync drome [**. Ptc osi s (sligh [dr oping of eyelid: superior (areal SEAT pes drin Dues zt 
Boots (a sence of Sweating) and UE of aftectod, side of face piara fa 
HH vd Mio io: sis (pupil constriction) REENT o a t icu pv peed: la: T ; 
Associated with lesion of spinal cord above n (e. g, , Brown-Séquard syndrome, d 
| 3 
| late-stage syringomyelia or Pancoast tumor), Any interruption rests | in Horner i 
pA EPA e N RE 
% Pag Lu LR GEE Sy AIKA i Lb SIRE A sat eee CON word ede el iS V Lie m eee i mde lei 8 
MWLET'S DISCUSS SOME PAPER MCQ'S 
l * A15years old girl with fixed dilated pupils. Lesion is at = Occulomotor nerve 
" Diabetic male presents with Rt sided ptosis and pupil size small. Diagnosis- Horner 
” Post syphilitic pt. can't constrict pupil on light, with intact accommodation- Argyll- -Robertson pupil 
f Pinpoint pupil and respiratory depression scenario. Which drug overdose is it= Morphine 
* Adrugtaken in overdose. After few mintutes patient has pinpoint pupil, respiratory depression semi- 
coma 
| tose, Drug is most probably= Morphine 


Morphine Side effect= Meiosis bradycardia 
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c autonomic 1 EC 
ET | Smallest | Slowest 
B 7 anic autonomic 
t anglion 
IV Postg e and Pain (SLOW) 
C Temperatu 
(unmyelinated) Tickling sensation | 


$ 
NOW LET’S DISCUSS SOME paper MCQ’S 


% The fastest nerve conduction occurs in=A-Alpha | 
“ Sensation (sterogonosis) from lips car ried by= A beta | 

& Proprioception from finger is caused by= A beta ! 

* Pain from fingertips is carried by =A delta fibers 

€ FastPainfibers=Adelta 

% Pain fibers travel through which one of the following = A-Delta 
* Presynaptic cholinergic fibers travel thru = B-fibers 
* Type of fibers in Preganglionic autonomic fibers = B type 
€ : ce ier Hoarse B fibers 

nmyelinated) 

* Receptors for cold= C-fibers 

dr Cs 
Pain fibers ara carried by- C fibers 

ncapsulated 


"ement of Pain, ant re A-alpha fibers Ref: Neural | 
e. me 494 Edited by Michael J. Cousins, 


* a ~ 
= 
=a- - m ^o we 2 
» " v e-- 9 "wa * - " 
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OLINERGIC FIBERS RELEASES SACETYLCHOL 
NE 


^ | 
EE: p HE SYMPATHETIC AND PARASYMPaTH ETIC FIBERS 
d Sympathetic Fibers 
ge" r Fibers? Acetylcholine (ACh) Parasyrnpathetic Fibers 
A dai aS Preganglionic Fibers > ACh 


* Cholinergic Fibers-? ACh (e.g. sweat glands) Postganglionic Fibers> ACh 
nic Fibers 


ngu? : ETET, 
a nic Noradrenergie Fibers Noradrenaline 


05 
gan’ 


pos m d 
'S 
LET 
yo" 
» mpathetic fibers m z following- Postganglionic noradrenergic fibers 
; etic 
glion sympa Ibers release ACh on muscarinic receptors in which tissue» Sweat gland 


post gan NN 
Neurotransmitter ME a sympathetic fibers= Nor adrenaline 
preganglionic Sees eens fibers are = cholinergic 
"un ganglionic sympatrieve nerve fibers are -adrenergic 
M uscarinic cholinergic postganglionic sympathetic nerve fiber to= Sweat gland 
g garding adrenergic reospson Sympathetic postganglionic 
postganglionic fibers present in= All Spinal nerves 
which of the following is supplied by muscarinic cholinergic via post ganglionic sympathetic 
fbers=sweat glands 
„ Post ganglion sympa 
7 preganglionic sympathetic fibers to adrenal medulla is via=Cholinergic 
Norepinephrine is released at=Post ganglionic sympathetic 
fibers of adrenal medulla= preganglionic reaches through splanchnic nerves 


e Regarding 
ganglionic sympathetic fibers are present in=All spinal nerves 


^ Post 
Cholinergic fibers are richly present in= Nucleus basalis of Meynert 
Preganglionic autonomic nervous.system always works by 


About autonomic nervous system- 
i RPAN iw qm : aninion oe ia < am zd on - 


ge 
*-o— Lo LI ert 


thetic fibers release ACh on muscarinic receptors in which tissue=Sweat gland 


"ae mm YA Im s Aem t me =e t . TE” ; yr out A = 
x * w. , > 4 "ow = 8 > 
19 RO a ^ ; uu » ^1. ee ae | th > “75 he "A HET eke vU M 

, a ee s p Š Vet oh A ot. On ol D -- . | 


asympathetic secrets ACh secreting.. 
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hisalsocomea5 |. = | . | 
ndi ua cq D aR a E a SEC p A 


= Regarding auton 
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| 
| if, WHICH NEUROTRANSMITTER IS INVOLVED IN TRANSMISSION OF PAIN WHEN AFINGERIS CUTWITHA 
— LXNFEEGLUTAMATE —— 


REMEMBER ABOUT NEUROTRANSMITTERS. 

^ Corticostriatal fibers = glutamate 

^ Rods and cones = glutamate | 

* Stimulatory neurotransmitter in cerebellum is: glutamate 
*. Fast pain: glutamate 

* Slow pain = substance- P, 


* REM sleep = Ach | ids 
% Pain inhibitory fibers = enkephalin (endogenous Opty 


* Pain mediated by- Bradykinin and PGE 
* Nigrostriatal fibers = dopamine 

" Emotions= dopamine 

* Brain stem striatal fibers = serotonin 
* Mood and behavior= serotonin 
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w _ popam a 
j is-GABA gdela e nrimary/early mediator of | 
noz amy: following is prim pacif 


nin 
e Mostcommo iti 
* Immediate mediator of aller" dic allergic! 
j maiia Mediators of chrome Sias 
o While Mediators © — ah | 
r mood is= Sero (c ganglia is= 
ie hway of caudate and 


he Nigrostriatal pat 

Acetylcholine | 
-Serotonin | 
(NREM) hormones are secreted by the endocrine cells, | 
| 


ransmitter in slow wa | | 

c: nerve-endings while "o 
eas well as a neurotransmitter- Adrenaline 

ME 


Neurotransmitters are released from 
d cervical ripening=Nitric oxide 


One of the following is both a hormon 
4 Achemical neurotransmitter cause initiation of labor an 
TERETE TT enn ^ x j; “> * TU Sea ee E ——— 


278. STEADY PRESSURE ÍS DETECTED BY= RUFFINI — 


Ach ! 
putamen-Dopamine 


naa 7 P" 
Neurotransmitter fo iM 
The neurotransmitter which | 


Neurotransmitter present In t 


Neurotransmitter in REM sleep= 
ve sleep 


REMEMBER FOR RECEPTORS 
Receptor Type Fiber Type Adaptation rate | Senses 
! Free Nerve C—slow, unmyelinated .. | % Tonicor phasic | % Pain: . p 
| | Ad—fast, myelinated fibers Bu vost | het | 
Meissner Large, myelinated fibers; Mies pin tom a 
, * Pr 
Corpuscles — | adapt quickly " Dynamic (velocity) 
" Fine/light touch 
* Two point discrimination 
!  Pacinia * Positio 
zs | n sen 
| Large, myelinated fibers. * Vibration | 7 
m Ioration (Low frequency) 


\ Med. 
| of Vibrat Gagan. SPER | ee 
rk. ban ADS akon (High — GLA M 

frequency) ; f aum l 1 ih 

«^ 

" Pressure 

e f | 

Jeep static touch (e.g., 
| 

, 4 


Co 
| rpuscles adapt quickly ofa = ~ 


P EE NN 


Merkel Di Bete 
ses | Large myelinated Tm d 


adapt slowly 
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NowLET'S DISCUSS SOME PAPER MCQ'S 


l 
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PACINIAN | 
& Which Encapsulated fibers lying deep in whole body can feel 
on face as wells Pacinian corpuscles 
% Regarding Pacinian corpuscles= Rapidly adapting tactile sense 
* Regarding Pacinian corpuscles= Detect high frequency vibration 
“ Regarding Pacinian corpuscles which of following true= Phasic 
& 256Hz tuning fork vibration is perceived by= Pacinian corpuscles 
* Which of the following adequately describes Pacinian corpuscles=Rapidly adapting pressure receptors 
* Tuning fork placed over the head of a patient. Vibrational sensation will be detected by= Pacinian 
corpuscles ` 
* Encapsulated receptors for vibration= Pacinian corpuscles 
* Phasic, high vibration and rapidly adapting receptors are= Pacinian corpuscle 


pressure and vibrations and feel pressure 


MEISSNER oral 
* Receptors abundant on tip of finger-Meissner 
4 | | 


% Tactile two-point discrimination ig done by=Meissner enrpuedes ed 
Tactile sensations from the finger Tips are detected by which receptors=Meissner 
$ Receptors on hairless skin= Meissener.s S 


o Also, remem per fort two-point discrimination.» 
ed a nine vm i E s QU Hees Mr T s tg 425^ (a svi m s E ^ in ! ion I | el Y 

faxin wo pein ict i V inatio settee "E Scal 
Ajna mum two-point c discrimination i is presen 


' I $ a T4 e ion. nin- -Lat terg '" 
l SS of Two- -point discrimination ef after RT) RM 


" "y Sey na {LV w . 
d A ae k Ser "A0 "^, of " 
- Mer (^ A ’ 

fa We er 


dy pressure are=Ruffini corpuscle 


FFERENCE | Vibration 


$ nian is= 
x Similarity btw the function of Meissner and Paci sj ABO 
j Meissner Corpuscles senses" OV Haan vibration le 
j Pacinian Corpuscles senses" hi^ gps by which receptors= Meissner corpusc 
re detected PY e sensation) 


mission of tactil 
con finger tips, bu 


Tactile sensatio S from the finger Tips a 
o (Ref: Guyton page 607, topic dete 
o Also remember that Merkel discs 8 


touch | | CHAPTER 10 - NEUROLOGY 
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$ ‘ng rece 
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arg slow adaP 

| bulb ; Merkels and uffi Lal ulated" Krause bulb 

> While Gols! id which one will be stim 

ill be CO 
e n body will be ini 

m" hile for warmth iS Ruffi 
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NDING À i 
| FREE NERVE E ndings= Pain Free nerve ending 


& Freenervee Mincir 
« Which of the following is a ^ 
reac 


n-adaptive receptor- 
hes 52-degree centigra 


inted object touches the foot. Reflex is initiated by= free nerve 


de which receptors are stimulated= Nociceptiv. 


& When temperature of skin 


receptors | 
& Walking barefoot. Feet on poin 
ending : 
& Withdrawal reflex by= free nerve ending 


ted thing. Po 


OTHERS | 
& Mechanoreceptors of Warm =Long Receptive Field 


e 


* Uncapsulated nerve fibers for touch are = Merkle discs. | 
* Stimulus for high threshold mechanoreceptor is received by=Lamina II (substantia gelatinosa) 


o Note | uA | | RU EK Uum 
* z : : id "13059 ii (CO on S eye i 
| "peces: mechanoreceptors terminate in laminae 3 and 4, whereas high-threshol 
___ Nociceptors terminate in lamin Mu c rn 
| | ae 1 and2 and in 5----most C-fibers terminate in la mina Il 
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Foramen Ovale 
Foramen Spino 


a e 
€  — 
= 


sum--.... i vos 
Middle Meningeal artery 


osterior Cranial Fossa 
(CN VII-XII) 


Hypoglossal canal CN XII ^, XI, jugular vein) 
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Now LET'S DISCUSS SOME PAPER MCQ'S 


t 


& Mandibular branch of AHigeminal nerve passes through = Foramen ovale 
& Vagus nerve passes through = jugular foramen 

Abducent nerve passes through= cavernous sinus 

Foramen Rotundum damaged which structure will be severed- Maxilla 
Middle meningeal artery in the= Foramen Spinosum 

Accessory nerve passes through which foramen- Jugular foramen 
Lesion below foramen Ovale causes paralysis of= Lower part of face/jaw 

Nerve in foramen Ovale damaged nerve supply of which part will be affected» Lower face 
Accessory meningeal artery enters through which foramen» Ovale 


be^ 


x 
ho d 


ry branch of trigeminal nerve. 


ka 
ho Sd 


* 
ho d 


- 
°° 


= 
ke ag 


m 
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d ote 
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* Pituitary adenoma, craniopharyngioma both causes= bitemporal hemianopia 
* Apatient has Bitemporal hemianopia. Lesion is at= Optic chiasma 
ws If asked between upper, middle or lower part= choose Middle/Central part of optic chiasma 
(if only upper and lower part in options prefer upper part) | 
* IfBitemporal hemianopia due to aneurysm of artery? = Ant communicating artery 


NOW LET'S PRACTICE SOME PAPER MCQ’S 


SPT SRNR a re 


ult in= Precocious puberty 


Microprolactinoma ! | cor 
prolactin. Most likely condition associated with it= 


Tumor compressing optic chiasma will res 

Prolactin raised with infertility what will be cause" i 

A Pt suffered from Bitemporal hemianop!a with rals 

Pituitary Adenoma »emianopia= Pituitary gland 
d Bitemporal hemia dicen T 

- Left le iplegia with lower face weakness an ju logy most likely in= Pituitary 8 

| A wi mee a s ndm having Bitemporat — ramis | 

nt with raised pro , - Bitempora 
Pituitary tumor compressing optic chiasm? ie ema amenorrhea and bitemporal 
Women with pituitary tumor causing increase prolacti 


Affected part is= middle part of optic chiasm® t although she notices M 
Para 2 amenorrhea for 6 months but La ain as she couldn't none 
Sometimes. She became anxious after ar n Bitemporal hemianopla. 
went to an optometrist who told her that she tinemia 
'kely be present in this patient= pe Bone 
Pituitary adenoma invades which bone=SP 


hemianopia. 


ilk coming out of her nipples 
e it coming from her side. She 
What lab finding would most 


" 
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ice es n ni 
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g Anteriorly= pure chiasma 
> superiorly= 


sONDARY AMENORRHEA. HERSERUM — 7: 


"meena EA AND SECOND ies 
5. YEAR FEMALE COMPLAINS OF CTA RESSION. WHATIS THE LIKELY 

28. MERE NO OTHER SIGNS OF COMPRE? SE s a ue 

(— PhcNOSISsMACROPROLACTINOMA 

KNOW THE DIFFERENCE 


& Iflevel of Prola m. 
& If Between 1000-5000 its because of = mic 


€ If>5000 its because of = macroadenoma : 


+ 


ctin <1000 its because of =stress OF drugs | 


roadenoma 


284. MOSTCOMMONNEURALTUBEDEFECTISZSPINABIFIDA .—— 0050000000000 0001 005. 
REMEMBER NEURAL TUBE DEFECTS 


Neuropores fail to fuse (4th week) > persistent connection between amniotic cavity and spinal 
canal. 

Associated with maternal diabetes and folate deficiency. 

ta-fetoprotein (AFP) in amniotic fluid and matern 
* acetylcholinesterase (AChE) in amniotic fluid is 


El 
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o 
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e 
ho d 


5 
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al serum (except spina bifida occulta = normal AFP). 

a helpful confirmatory test. 

Spina bifida occulta 

_Meningocele , 
Myelomeningocele 


Meninges and neur 
defect f 
i nare of rostral euro 


“nal findings: poly 
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€ in it, diagnosis= 
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8 aiseq. Like nlotic fluid n fuse 


Min advised to do a B-Hcg and AFP 
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Forebrain 


Frontal lobe tumor in a lady with optic tract effecte 


uestis IHE EXPLANATION 


Blind 


Vision area 


ME dehy.” «r^ 
PT E y a j^ 
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ase > 
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U 
1 Total blindnoss of right oyo 
duo to complete lesion o 
right optic norvo 


Optic norvo 


2 Bipolar homianopla duo to 


diino chiasmal loslon 


3 Right nasal homianopla duo 


o lesion involving right 


porichlasmal aroa 


omonymous hemianopia lesion is at = O 
Homonymous hemianopia * macular Spa 
gitemporal hemianopia lesion is at - Optic c 
pt can’t see the left temporal and right nasal fi 
gitemporal vision loss is most commonly ca 
patient having hemiplegia on left side, moto 


Optic chiasm 
Oplic tract 


Ptic tract 


hiasma 


ring lesion isat= 


Visual cortex 


d Will lead toz 


VISUAL FIELDS 


Latoral 


Body ul 


3 o Optic radialions iN 


hemianopia. Lesion at= 


Homonymous hemianopia 


9 Loft homonymous interior 
quadrantanopla duo to 
Involvemont of lowor right 
optic radintions 


6 Loft homonymous suparior 
quadrantanopla duo to 
involvement of upper right 
optic radiations 


fic Re 
s^ * 
*» 
t3. 
[4 


7 Left homonymous homianopla 
duo to lesion of right 


occipital lobe 


LIKELY SITE OF LESION IS= CEREBELLOPONTINE ANGLE 


i red ihe ntum E bre Dip vem qe PME Red VU aa Ta 
"i. APATIENT PRESENT WITH UNILATERAL FACIAL PALSY, IPSILATERAL HEARING LOSS AND NYSTAGMUS...THE ' 


N 


ION 
Features 
* Intention tremor, coarse tremor 
3: Nystagmius o vote ure etse 


* Dysdiadokinesia (impaired ability to perform rapid, — 
px. alternating movement). | 
Ex: Dysmetria (inability to perform point-to-point 
| movements or abnormal finger nose test in sim 
| Words—or simpler past pointing i TUN 
Swaying to same side of lesion | 
Pendularkneejerk = 
Resting tremor (Pill-rolling tremor) 
Chorea (Sudden, jerky, purposeless movements) -' 
Athetosis (Slow, snake-like, writhing movement 
— Anterograde amnesia (inability to make new me 


ple | 


s) 


mories) | 


“Cerebellar dysfunction. 
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e, 
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Lesion 


Substantia nigra (Parkinson disease) 


eek eo 4 -—M——M—:— 
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Basalganglia(Caudate) — M 


Basal ganglia 


Hippocampus (bilateral) ^ 
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ing Wernicke en a Amygdala t 
precipitating | fae | | 
“arom nudi P ESIR TA | 
QoverBucyemor rm CENE ni, ee 5 
^) = & Disinhibited behavi jo Macau s TURION | 
oP viperpedetypersexzal | brain) 
BBA ONL TTD Me apio ee ee | - ivating system (midbrain) 
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e Optic disc swelling (usually bilateral) due to increase ICP (e.g., 2° to mass 
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e Enlarged blind spot and elevated optic disc with blurred margins 
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Post syphilitic pt. can't constrict pupil on light, with intact accommodation= Argyll-Robertson pupil 
Accommodation reflex due to= Ciliary muscle contraction 
Loss of accommodation reflex. Lesion in= Cerebral cortex 


Reflex involving cerebral cortex= Accommodation 
Patient with loss of accommodation reflex. On CT, lesion will be seen in= cerebral cortex 
Loss of accommodation reflex due to oculomotor nerve occurs due to lesion in= Midbrain 


Pupillary reflex lost, accommodation present. Where is the lesion =Pretectum 
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* Aman presented with headache, furuncle on tip of nose, high fever with redness and swelling of eye and 
increased ICP. Diagnosis= Cavernous sinus thrombosis 
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Eyes looking downward lesion in= Midbrain 
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Thyrohyoid muscle nerve supply= C1 through hypoglossal nerve 

While making skin incision for sub-mandibular salivary gland incision. Which nerve is likely to be 
damaged= Marginal Mandibular nerve 
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Pain from the meninges of middle cranial fossa by= Trigeminal ganglion 

Dura is supplied in middle cranial fossa by= Trigeminal 
Sensory supply of scalp= Trigeminal 

In children risk of nerve damage during passing IV line= 
Patient with decrease salivation submandibular damage. 
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FORMATION AND CIRCULATION OF CSF 
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Majority of CSF is produced from within 


From lateral ventricles amina of Monro 


gro ventricle 
us 


the two lateral ventricles 


From 3" ventricle Cerebral aqueduct of Sylvi 
* From4^ 


4th ventri 
Ven tricle Foramina of Luschka~~Latera| ue 
Foramina of Magendie- Med; 


7 Into Subarachnoid Space 


304 
% In Hyg ^ 
M y 'OCephaly 


S, 
Regardin CSF a; MOSt co 


urs at= Aqueduct of 


Sylvia’s 
Oramina T 


Magendie to Subarachnoid space 
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p in CSF formation= Ultrafiltration of N a 
, production of CST™ 390m 
" pal “(CSF production is approximately 20 mL BETR 


first S! 


‘rainag 
r produced by= Ependymal cells 


sp drain into» Dural Venous sinus 

` „pinal tap, CSF was mopa stained what will be the diagnosis= Sub i 

E flow through= Magendie foramen to Subarachnoid space arachnoid hemorrhage 
twas presented to ER in state of severe headache and vo 
most probable diagnosis is= Subarachnoid hemorrhage 

CSF absorption occurs in= Arachnoid granulations 

csf volume at a given moment is 150ml. how much is secreted per day= 450ml 

cSF present in which space- Subarachnoid space 

Aqueduct of Sylvia's connects- 3rd and 4th ventricles 

pT lateral ventricle dilated. Where will be blockage= Forman of monro 

Cerebral aqueduct stenosis caused increased pressure in which ventricle= 3rd ventricle 
What lies posterior to cerebral aqueduct in midbrain=Colliculus 

Ascending reticular formation located in= floor of aqueduct of Sylvius 


cs 
miting, on LP blood was present in CSF. The 


(i WHICH IS LOW IN CSF AS COMPARE TO PLASMA = PROTEIN - 
ù REMEMBER COMPARISON OF CSF WITHPLASMA 


CSF=Blood | CSF « Blood CSF » Blood 
Nar, CI-, HCOS- Mg 
Osmolarity Glucose, Cholesterol. Protein Creatinine 


OW LET'S PRACTICE SOME PAPER MCQ's 


* True about CSF= Slightly acidic than plasma 
* CSF compared to plasma has= Decreased pH 
^s compared to plasma, CSF has= Decreased 
True about CSF is=Dec glucose than plasma 
CSF Osmolality is more than plasma due to=Low glucose 


protein (prefer Decreased protein > Decreased glucose) 


UGH = EPIDU 


~ 


OVES IN THRO RAL ->DURA->SUBDURAL 


_— 

THORAWAL OF CEREBROSPINAL FLUID NEEDLE M 
^ 

NOTE IT Moves THROUGH THE FOLLOWING 
Skin 
Fascia and SC fat 
Supraspinous ligament 
Interspinous ligament 
Ligamentum flavum here) 
‘q needle stops 

Epidural space and fat (epidural anesthesia ne 
Dura 


Needle pops into subarac 


G e Eb £r 0 Q. Q1. 0 


hnoid space 
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uncture IS Ligamentum flavum 
a " amedian approach- Ligamentum flavum 
«e nierced in pal 


structure most 


à llowing S 
Which of the fo is-Below L4 
Ideal site for lumbar puncture is=B m to S2 


| | ce extension" : i sterectomy is=Sacral hiatus 
Regarding Epidural » al for patient undergoing Vaginal hy 
Site of Epidural anes 


r acceleration (rotation) 


Semicircular canals, > detect angula 
Utricle> linear horizontal acceleration 
Saccule> linear vertical acceleration 


NOW LET'S SOLVE SOME PAPER MCQ's 


g LII 


A person travelling in the bus when the bus suddenly was stopped. Most important in preventing the 


person from falling is= Utricle 

A bus moving in horizontal direction stopped suddenly, man will remain steadfast by= Macula of the 
utricle i 

Man moving up in elevator, balance by= Saccule 


Semi-circular canals in cortex | 
of ear are maximally sti — 
Semi-circular canal stimulated to right in= W he pa ated= Doing cartwheel 


n= When the head tilts to right 


| * Awake (Eyes O 

en RI “losed) : ane wie AN RET eS Mnem Oni C: 
# Non- REM Sleep (st ——__ |Alpha | Waves =o 
* Non-REM Sleep Aud Ent Sleep) Theta 2C EN? At night, BAT Drink Blood 
* RFM«& .38e-2- Deep Sleep) waves 


NOW LET'S SOL 
VE SO 
ME PAPER MCQ's. 4 
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A ce 
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a 


Deep Sleep is ch 


aracteri 
About N-REM * Cterizeq bys D 


et hat is tru = S 
* A person is awake wi " y hronizatio 
4. Theta Waves à With eyes Closes Al h "Tof aw es 
4 re Seen j -Pha W OCcy 
j Alpha waves totally ils. Phase of ha r 
: e voltage/amplitude ln and bet re P= No REM Stage 
" Ayoung man full " ie 

; y relax j nt EE 

Seen in EEG- Al eda alert Sit; dur; ý Cause= Al 
Pha tting on a ch anga iv “and wakeful 
| air in ad e Ment j 
ark rog atlon/thinkin 
m wit & 
CHAPTER 10 NEUROLOGY i h eyes Closed. Which wave will be 
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na 2 waves on EEG= disappears When e 
s EEG ofan anesthetized patient will S 


7e" arg Openeg 
how=Low freque 


EP CHARACTERIZED BY-LOSS OF MUSCULAR TC 
NE - 
RE SLEEP NIGHTMARES OCCUR 


Ney 


Non- -REM (75%) PNIS 
ggf 68 olowing Occurs Hest araam aoa NEM 
| S "sleepwalking, St ae REM sl occur duri T 
dU. sea , PIS characterized by 
X 
x Eye movements - Men S» | ed: 
X] » eis CAEN RM be is 
: eats of neo tonda id a E qe cr | 


* Penile erection. ro Jt e 
Mel Nightmares. R ME » a ‘3 

S a ACH > Shae ent eae EA 
Depression aL REM sleep X TOT — 


SL etu Diem oes CODO benzodi Zepines, and barbiturates — 
TER eee en Norepiner hrine oor MGR a RRR, 05: 
Norepinephrine + REM sleep. = |) N 


Nor ABOUT MICTURITION REFLEX ARC | 
+ Bladder full stretch receptors stimulated excites parasympathetic fibers relay information to 
sacral segments of spinal cord-? relayed to two different sets of neurons 
o Parasympathetic excited and contract detrusor muscle and internal sphincter opens 
o Atthe same time somatic motor neurons supplying external sphincter via pudendal nerve are 
inhibited allowing the external sphincter to open and urine to flow out 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


oe 


* Voluntary inhibition of micturition is byzIncrease firing in pudendal nerve 


* Micturition, reflex is integrated in-Sacral segments of spinal cord | d 
'* Micturition rgflex i is volüntary inhibited by a person through=Activation of pudendaln 


' Micturition reflex controlled mde i orn 


e* 


ote 


o*e 


etic del r 


o* 
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SECRETORY | HORMONES FROM 4 NEUROHYPOPHYS! 


" 


| K Supporting cell of par nervosa is= Riley endings 
| " Neurosecretory hormone is released from= Ne 


ngu ye. » a ARUM Qs nudi nantes ; 
TERY - 
[T YROCERVICAL TRUNK BRANCH SUPRASCAPULAR AR 


ince Dat (that) Day 


ANCHES OF SUBCLAVIAN ARTERY d The Country 9! 


= Mnemonic: Very Interestin 
23 Vertebral artery 
|: Internal thoracic artery | $ 
I: Thyrocervical trunk Res | 


g Thing | Serve 


M Scanned with — 


|; Inferior thyroid artery 
o S:Suprasca pular artery 
o I Transverse cervical artery 


rtery 


| ¢:Costocervical à 
et ds tercostal artery 


o 9 Superior in 
O p: Deep cervical artery 
rtery 
4. D: Dorsal scapular 8 ! 
4 Also remember that The thyrocervica 


l trunk is a branch of the subclavian artery arising trom ] 
© fits 
portion ofthis vessel 


Now LET'S DISCUSS SOME PAPER MCQ'S ~ 

ac ACER VACUA CIEL NUM EIE Tn Trg 

Main artery of subclavian which takes part in shoulder joint anastomosis» Thyrocervical 

Ligation of Thyrocervical trunk. Area still perfused due to= Superior thyroid 

Inferior thyroid artery is a branch of» Thyrocervical trunk 

Which of the following is a branch of thyrocervical trunks Inferior thyroid artery A 
Deep cervical artery is branch of= Costocervical artery 


True about Thyrocervical trunk- Suprascapular artery (is a branch) 
Thyrocervical trunk branch of- Subclavian artery | aR deae 


Inferior Thyroid artery is branch of-Thyrocervical trunk 
es 
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amie eNTWITH BONE PAINS HAVING NORMAL CALCIUM, INC. A 
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Es | » (de os 


LKALINE PHOSPHATASE MOST LIKELY 


st MEMBE — M 

R osteopetrosis= Failure of normal bone resorption due to defectiv 
bones that are prone to fracture. um 
« Rickets" Vitamin D deficiency in children 


osteomalacia= Vitamin D deficiency in adults 


eoclasts > thickened, dense 


^ Osteoporosis = Characterized by a decrease in bone mass/b i 
! one density, Normal b i izati 
and lab values (serum Ca2+ and PO4-) ty one mineralization 


No NOTE THAT 
Disorder | Serum Ca2+ | POS | ALP | PTH 
a rows, Se anaip eitis 
Osteoporosis | DT | m = Emm 
“Osteopetrosis - yai | eee 2 " a ian olii m "m—pDpume P 
ES Paget disease of bone ^. ST Pee 23 prem m a 3C 
"Primary hyperparathyroidism E EVE T | | 
| T V T | T 
"Td | EL e Loic: c IS ^P 
‘Secondary y hyperparathyroidism/ CRF | | | 
| T | Sree iy cr ^ i wi 
A - eat LOE Sa nort 
Osteomalacia/Rickets | $ | | | 
NOWLET’s D CUSS SOME PAPI zR MCQ’S ide ns acl NA — 
eee | idco launch Dep E re 
Ca is 12.1 - (Normal 8.5-10.2 
* Awomen of 45 years age presented with fracture - of femur. Serum 
m 
mg/dL) what is most likely cause" dope high PTH, osteomalacia. Cause" CRF 
* A65 years’ patient with low serum Ca, high phosphate, Mie unremarkable except decreased range of 
j * 60 years old c/o pain in upper arms for 6 months’ exam ae npe med) phosphate 6:4 
; motion of arms. Labs CBC normat, Na-K levels normal, mc pt creatinine 7.8 what's your 
teins 6. 2 (normal 6- 8- 3gidi)a 
(normal 2.5-4.5 mg/dl), total PIS” tasia due to secondary cause) 


diagnosis= Parathyroid hyperplasia (hypetP 

* Most common cause of multiple fracture" in adult 

. Osteopetrosis causes increase bone density en 

| " Aptis on long term steroid ther apy is most a iple 
18 years’ boy presents with radical fracture, m 


IS=Osteogenesis Imperfecta 


xy Long term steroid therapy as incre pee 
" Rickets j is caused due to deficiency of= 


7cm pre 
A 5-year child weighing 10kgs. height 16 


'S=Deficiency of vit D 


S 
ts<Osteoporos! 
brittle bones due to=Defect in osteoclasts 


have increased risk of=Osteoporosis and fractures 
a 

ther bone fractures and blue sclera. Diagnosis 

O 


e rollowinge Osteoporosis and fractures 


ely cause 


wing of legs. Most lik 


sented with bo 
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Osteoclasts 
Dissolves bone/ resorption 


OsteoBlasts 
causes  . 


Located in shallow grooves 


Bone forming cells, 
called Howship’s lacunae 


mineralization via ALP Wee 


| 


FGrowthhormoneincreases — 

osteoblastic activity ROI MESI 
| Glucocorticoids decreases ` 
í osteoblastic activity 


~ 
"V 
= n 
-4 [P1 ` 


Causes of “¢ Steroids SENS 
osteoporosis | ** Post-menopausal (Due to Dec. Estrogen) ---most comm 
* Hyperparathyroidism 
* Kidney disease 


NOW LET'S PRACTICE PAST PAPER MCQ's 
DEINEN UMP UL E EE EUR REI a ee ERR 


Cells which help in formation of bone and matrix = Osteoblasts 
Which bone cells are related to bone remodeling= 
Increased osteoclastic activity, fracture, lytic lesion, hormone responsible= PTH 
Common cause of osteoporosis= post menopause 
A 45-year post-menopausal female insulin 
on X-ray osteoporosis is seen. Cause was= 
Howship lacunae contains= Osteoclasts 
o ltalsocomesas ^" ----- 
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Osteoblasts plus osteoclasts 
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Dec Estrogen 


Pese mye 


"Mu emos 
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©. Regarding Osteogenesis, which is 
About bone= Erst otn Jf 


— i$ a eN 


=Appositional growth 
Which of these is asso 


; Ne€=Circumferent; 
Regar ding compact bone= oe 


Which one of these bone Cells has a di 


- Italso come as Which ofthe; 
Ich of the follanr=-- 
. Which amongst the cen : 


ri Se is function ooi 
o Remember: OSte oblasts indo ta) 
oc 


| . 

S9. While osteoclasts arg derived 
Which hormone causes osteoclasts | Ton it 
Conversion of chondrocytes to i: -— 


causes Conversion 
of chondr 
OCytes t 
O ost 


t 


= 


- 
"m 
"- e 


of 


bone causing bone remodeling 
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Diaphysis 


Metaphysis 
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Now LET'S SOLVE SOME PAPER MCQ's 
eS SSAC ON al ae ORG ye Ra niii 


The part of developing long bone which develops after bi 
irth from a seconda ification | 
called= Epiphysis ry center of ossification is 
& Primary center of ossification at birth is present at which site=Diaphysis 
& Secondary T paner at Au first present in which of the following sites=Distal femur 
oT- ery SIWUCtMuem -y eee I eae | NÉS ptt 


XN ada wr 
ese M de P d 
^ d ^y Y I B » 4» 
ce seh fees ne E eA. & 


re ah pays pres sente ti [he- | 


etl ae loll 


y bes 1 "Y M SO COI Pgs a 7% 


ex 


Atb irth i n faf fu full.te rm bat aby, cinonnesteaton banus 
Distal ‘end off emur - Neeson Sect ANS TREO m: 
* Secondary ossification center= Epiphysis | 


— — ye OF LEE SRE ieee E UA 
| ; Pe at Ed aba gs Bs ae E Se 4 


45 FEM m rent | WEEK See | 
§, FEMUR OSSIFICATION AT= 34 hoc Abd had IES S 


© Pha 


NOTE THESE ABOUT OSSIFICATION 

* Humerus primary ossification st 
* Bone with 2 ossification centres= 
* Ossification of the sternum body occ 
* Which of the following bones develop b 
" Radial Head = 3 years . 

" Medial epicondyle = 5 years 

Lateral Epicondyle =11 years 

* Ischiopubic ramus fusion at = 7 years 
* Sacral bone fuse with ilium at age = 26 year? 


arts in which week= 8 week 


Mandible 
urs at the age of-21 years : 
y intramembranous ossification=Clavicle 


= ere 


a a A! v 


- Angle ! 
didus a. uE see 


7 Ossification of parietal bone, whien p — x | ME cecus NR sott her i 
NV | Lo ie ibl x e abc ve the other 
o Ref: : Gray’s a sanatomy = 9m twe es, whi appear one PNE 
9. The parietal t oon sois osstied A ju dae sh RR RB are nig 
X PU T ns Tose un eis > Soa T zo PENA Ad Gat? T ere j that the Moses 
Reuse | a nig | Toe EE Sie Pe ‘ed, andit is n 
ks the Meu Cor sequently the part gentile years 
4 Ossification of the sternum body Mon adi ossificatio p int for the assessment of bone 
^ o a Oo 
The first bone of the body in an embryo depa ent for X-ray © -The centre for the lateral 
* An11 year old girl is referred to the radiology pear in her humerus I5" e 
aro Wit oa 
on las 


age. The secondary centre 
epicondyle 


Scanned with CamScanner 


"s RONE = DIAPHYSIS 


316. EWIN m 
EMBER GEOMED MN EMONIC FOR LOCATI 
REMEME - 
| || --- Epiphysis | 
dfe steochondroma --~ Metaphysis 


& Qsteosarcoma/ Q 


e Ewing sarcoma --- Diaphysis 


THAT 
ME ry malignant bone tumor= Osteosarcoma 


& Mostcommon prima 
Tumor involved metaphysis of bone It was= Osteosarcoma 


* 
& Mostcommon malignant tumor of bone in second decade of life= Osteosarcoma 
& Mostcommon benign tumor of bone= Osteochondroma ' 
A 20-year female presented with proximal tibial swelling. On radiology both epiphysis and metaph 
ysis 


* 
ce 


tumor 
* Most common carcinoma of diaphysis is= Ewing sarcoma 
$ = sarcoma occurs due to chromosomal translocation in= 11:22 
* inan epidemiologic Study, "fallout" f | 
rom nuclear bomb testing 
and from nuclear po | 
| Wer plant disasters is 


observed to have released radi i 
radioactive isotopes j : 
be strontium-90. It is pes into the environment One of | | 
.Itis obse . of these isot 
ved that the strontium-90 In Soils goes into the food chain in Meer 
eventually 


ollowing neoplasms= Osteosa rcoma 


“a 
Ln... a 


* ` LO 
ae A Child havin; è pIe a, RS nig 3 Tii ased from atomic bomb : iare Y x E A 2 . ? 1 1 * 
"REEL S IS notorious for ing= | ^ 
~ =! Causing= Osteosarcoma 
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318. OLD WOMAN WITH SWELLING O 
CRYSTALS SCENARIO WAS GIVE 


* 


REMEMBER 


| 
| 
is 


- A 50-year man is awakened in the middle of 


A B1-year lady presented with pain and swe 


ee ee ; Coat re * Mnemonic -Blue P’s—blue (when Parallel), 


by deposition of monosodium urate deposition of calcium pyrophosphate 
crystals into joints and other tissues - deposition crystals within articular 
| | cartilages . 
|% Most common site? 1*' | "| & Most common site> Knee - 
A metatarsophalangeal joint (podagra) | Sento ANA | 
4 Crystals> needle like, negative * Crystals? rhomboid shape, positive 
birefringent birefringent _ 
% Treatment rue S es reg umen — 
4 acute attack NSAIDS, Colchicine, nets | NSAIDS, Colchicine, steroids — 3 Š dins. 
Steroids eene os | & Prophylaxis (colchicine) eee S | 


— an ly lay tle ae ane ton ee 


15-year- RADIANT NOTES FCPS PEARLS 


Old boy prese 
nted with 
Codman’s Triangle and Sun ra so cen Pii diste tomur; X: 


ya ray from the lesion showed features of 
Soap bubble appearance on X PPearance. The diagnosis is most likely to be= Osteosarcoma 


“fay suggest which of the following» Giant cell tumour 


ess maxillary swelli 
: Ing. O i i 
glass appearance is seen. The likely ee dala 


A 14-year-old high school foot 
demarcated radiolucent lesio 
likely diagnosis is- 


Patient with pai 
painl 

olucent, radio-opaque lesion with ground 

Fibrous dysplasia 

ball player developed pain in his right leg. An x-ray showed a 1cm sharply 


: n in the dia physis of the tibia surrounded by dense sclerotic bone. The most 
Osteoid osteoma 


N EXTERNAL EARSHE ALSO HAD GOUT WITH -IVE BIFREGNANT TYPE 
N = MONOSODIUM URATE | | ae 


Gout Pseudogout or Calcium Pyrophosphate 


deposition disease 


Positive birefringence, calcium faa | 
Pyrophosphate, Pseudogout "id 
* Crystal deposition disease, characterized | % Crystal deposition disease, characterized by 


* Chronic attack? Allopurinol (should not ORAT. 
be used in acute attack), Febuxostat t | |. Tm 


NOW LET'S PRACTICE SOME PAPER MCQ’S 43] 


the night with acute pain & tenderness of the right knee. He AT 
r & swollen. Analysis of fluid from right knee shows: | 


| 
| 
h def His knee is hot, tende ah E ae M 
aS a Oye Brace en crystal analysis shows negative birefringent, gram stain: | | 
| 


leukocytes 70,000/mm3 with 75% neutrophils, 
negative. The most likely diagnosis is= Acute Gout rese Sal 
A lady presented with swollen 1 metatarsophalangea i ia SERE: 
complains of soft swelling at knee 2 weeks back. She also 8 


is-Uric acid level 
E r ke the diagnosis=Uric acl poss 
months. Which investigation is helpful to aiii ankle joint with no history of trauma. Serum uric acid | 
| 


xt to confirm diagnosis- Microscopy of joint fluid for 


lling is tender and red. She also 
f 2 similar episodes within 6 al 


levels are high. Which test should be done ne 
monosodium urate crystals 

A 50-years old lady presents wit 
reveals small nodules on patient's € 


nd painful right big toe. Physical examination 


inflamed a T 
haaie ei tion of metatarsophalangeal joint of affected toe 


xternal ear. Aspira 
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demonstrated needle-shaped birefringent crystals. These crystals ar 
Monosodium urate T the joints 
Specific appropriate diagnosis of primary gout is by=Urate cry um t metat rsoph? 
A patient with spontaneous pain in big toe and loss of movements O P 
test should be done to diagnose the disease- Synovial fluid analysis as no history x 
51 years old well fed male developed swelling of right big toe. there W s 
appropriate investigation would be=Plasma uric acid p T TAE | 
DOC for acute gout=NSAID cem T $ IA ERROAN agb t | 

o “High-dose NSAIDS (e.g., , indomethacin) are first line. 4 ui xA vue Eri ts bo disease A i AE ved 

© Colchicine may also be used but is inferior to NSAIDS. e 

o Steroids are used when NSAIDs are ineffective orc contra aindica 
MOA of Allopurinol- . Xanthine oxidase inhibitor n 
What can mask the effects of allopurinol= Increased levels of albumin m 
Which of the following interacts with the pharmacodynamics of Alo 
End product of purine metabolism is= Uric acid 


Autoantibody 
_ Antimitochondrial antibodies (AMAs) . 


SENEC Associated Disorder 


Primary biliary c cites (tomais cholesta Snag | 
portal HTN) - Se) 


Antimicrosomal and anti-thyroglobulin Hashimoto TUR itis 


antibodies 
Anti-transglutaminase/anti-gliadin/anti- | 
endomysial antibodies 


Celiac disease (diarrhea, weight loss) UNES | 


Anti-ACh receptor Myasthenia gravis 
| Anticardiolipin, lupus anticoagulant antiphospholipid syndrome 
Anti-SSA, anti-SSB (anti-Ro, anti-La) ` Sjögren syndrome 
f Anti-histone Drug-induced lupus. - 
Anti-smooth muscle Autoimmune hepatitis type 1 
| Anti-Ro — S oss syndrome: SLE, congenital heart ges 
block vere) | 
Anti-La Sjogren's syndrome 
IO SUS yee Polymyositis 
nti- ct-70 : . 
ee e eeo 
ud ous systemic sclerosis = ] 


——— a a A i PR. m a ee m Oe 


NOW LET'S PRACTICE SOME PAPER MCQ’ 
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Keratitis and dis mouth= stie 
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RADIANT NOTES FCPS PEARLS 


" ^ 


of blurring of vision and itching on both the eyes. She 
h. O/E she has B/L parotid swelling and fibroid mouth 
diagnosis is=Sjogren syndrome 


A 55-year female presents with 4 months’ history 
bita complains of dysphagia and dryness of mout 
fissures. CXR shows pneumonitis. The most likely 
Pt has Xerostomia, keratitis, dry eyes. Diagnosis-Sjogren 
hae with dry eye and dry mouth= Sjogren syndrome 
Sjogren syndrome associated with= RA 


_Ayoung woman complains of dry mouth and dry eyes. Which investigation will give clue to her 


diagnosis=Anti SSA 
A female presented with dry mouth, dry eyes and anti SS-A and ANA positive. Which of the following is 
most dangerous long-term complication=Pulmonary interstitial fibrosis 


SYSTEMIC SCLEROSIS 


` SWa 


A 35 years old female presents with 6-month Hx of fingers turning pale in cold (Raynaud’s phenomenon) 
also having mild dyspnea with no wheeze, B/L pleural effusion, creatinine was high, urea also raised, ANA 
positive. What is the diagnosis= Progressive Systemic Scleroderma 

Dysphagia occurs in= Scleroderma 

Old lady difficulties in swallowing, bruises skin, poor lady can’t type on keyboard= Crest syndrome 


A 3-year-old child with recurrent infection and eczematous rashes presents to you with bloody diarrhea 
and normal IgA levels. What is the most likely diagnosis= Wiskott-Aldrich syndrome 

Skin rash on both shine and hilar LN and eye involvement. Diagnosis is= Lofgren syndrome 

A female pt developed proximal symmetrical muscle weakness, power of 3/5 and Anti-Jo Antibodies were 
positive. What other feature is most likely associated with it=Skin Rash 

Recurrent Abortion test that should be done= Lupus anticoagulant 


Investigation for primary biliary cirrhosis= Anti-mitochondrial antibody 
d with dysphagia which is worsening for 3 months. Now it is difficult for her to 


A woman has presente 
n the side of her 


llow pudding. On examination of the neck surgeon notices enlarged lymph nodes o 


neck. What is the cause- Ca Esophagus 
Phospholipid cardiolipin present in= Mitochondrial Membrane 


Autoimmune pancreatitis occurs due to= IgG 


REMEMBER: 


1 
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320. GIRL WITH BUTTERFLY RASH (SLE), INITIAL MOSTSENSITIVETESTISSANA — 0 d MM Sr tamus 
Antinuclear antibodies (ANA) Sensitive, not specific pom EN 
Anti-dsDNA antibodies Most Specific, poor prognosis (renal disease) DC LR CREB Sua 
Anti-Smith antibodies Specific, notprognostic — __ | 
~ Antihistoneantibodies — ` Sensitive for drug-induced lupus (eg, hydra 2 
TT 403; TM qu Formation of complexes leads to consumption of complement 


"Anti-ROantibodies — 


Now LET'S PRACTICE SOME PAPER MCQ'S 
mber anti-dsDNA 


* 
MA 


i ded DNA (Reme 
Most specific test for diagnosis of SLE- Antibody to double stran 


antibodies » Anti-smith antibodies) 
Most sensitive test for SLE is=ANA nat test 
A long scenario on SLE and in the end asked W d T cells for tolerancet 
The fundamental defect in SLE i57 Failure of B an 


CHAPTER 1 


u will order for screening= ANA 
o self-antigens 
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321. PE 
REMEMBER 


Osteoarthritis 


$ Presentat Asymmetric joint 


ion involvement. 
eas **' Morning stiffness of 
| ^ *15minutes- 
| Improving with rest. 
Pe Beis diese 
Joint . Heberden’s nodes 
Findings | % Bouchards nodes 
1 Radiograp | Mnemonic: LOSS 
| hic ** Lossofjointspace-- | «4 
; Hallmark typically non- 
i S uniform 
| ** Osteophytes $ 
E e Subarticular ^ |. 
i sclerosis i22 uud MES 
| ** Subchondral Cysts 
Lab * RAfactor2 -ive 
Findings | 4 ESR, CRP > Norm 


Anti-CCP- ive 


Low complement level seen mainly in portion. 
A Girl presented with Butterfly Rash, joint pain and hx are 
A lady who got rash on face after going in sun. The 
No other abnormality. ANA +ve. What is the cause= 
Antinuclear antibodies may be found in which of the fouas et 
A 23-year-old woman has had worsening malaise along wit pic 
physical examination, she has an audible friction rub on id n on 
Systolic murmur. An echocardiogram reveals small vemetAl'® js 
ventricular endocardium. Laboratory studies show a paaks 
ANA. Which of the following is the most likely diagnosa: E = Anti-d 
Which one of the following is associated with prognosis In RE 


RIARTICULAR EROSION IS A FEATURE OF=RHEUMATOID ARTHRITIS 
21. PERIARTICULAR EROSION IS A FEATURE OF=RHEUMATOID ARTHRITIS. 


-Periarticular osteopenia _ 


LE 
g area clear. 


is is" 9 
aly diagnos! | 
Most likely ae urroundin 


shows Igow 


=SLE 


biopsy of lesion 

oid SLE | 
e wing conditions 
lar skin r 


upus 
ing for 3 weeks. On 


th a faint 


„Systemic | 

ist 

ash persis 

i 

of the chest, along W 3 
apse ve and adjacen 

-Smith antibody and 


t 
the mitral val 


logic test for antl 


osus 
=Systemic lupus erythemat 
sDNA 
teomyelitis 
Rheumatoid arthritis Os yeliti 
4 Osteomyelitis is an 


Symmetric joint 
involvement j 
‘Morning stiffness of > 1 E 
hours ode Poen | 
Improving with activity sine 


infection of the bone 


LI 
anpi Sd pee’ 


Swan-Neck Boutonniere 


% Localized pain 

deformity % Tenderness 

Ulnar deviation of fingers “* +/- Fever 

WO UN Hd MRI is the imaging — | 
Lossofjointspace-- modality of choice E | 
vecauyunom c NM S 
Soft tissue swelling "SEEN dud | 
Erosions ` Id 


wt "ud 


i : e 
EV | Stee 
T TEX 


am Ts LN < 
EI M ve 


RA factor «ive (70%- Most Common 
Non-specific 
ESR, CRP > ee fo 3 e ee 
EAR ihe a Ug Users > S. 
more Specific) 4 Nona ics H 
influenza 
** Sickle cell disease > 
Salmonella 
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* Amiddle- rer woman with complaints of pain in hands joints making her unable to perform daily activity. 
- In 6years', her hands had starting to deform and she had nodules on extensor surface. The most likely 


diagnosis is=RA 

A 45-year-old female with joint pain presenting with m 

"A minutes. Whati IS your diagnosis=Osteoarthritis 

* Brodie's abscess occurs in» Pyogenic osteomyelitis 

* Osteomyelitis of mandible is commonly caused by=Staphylococcus aureus 

322. TYPE OF HYPERSENSITIVITY REACTION IN MYASTHENIA GRAVIS= TYPEŽ 0 ae | 
MYASTHENIA GRAVIS Vs. LAMBERT-EATON SYNDROME 

Myasthenia Gravis 


,. , Frequency Most common NMJ disorder . | | Uncommon | 
Autoantibodies to presynaptic Ca2+ 


orning stiffness and pain. The pain lasts for few 


Lambert-Eaton Syndrome 


Pathophysiology | Autoantibodies to postsynaptic 
nicotinic ACh receptor channel > ¥ACh release 
type 2 hypersensitivity reaction 
| Clinical Ptosis, diplopia, weakness Proximal muscle weakness, 


Worsens with muscle use and recovery | autonomic 
symptoms (dry mouth, Im IBOten OS) 


Improves with muscle use 


on rest. 

Improvement after edrophonium 
VES (T ensilon) test- | 
Associated With Small cell lung cancer 

AChE Inhibitor/ : | Pyridostigmine and Neostigmine — Minimal effect. 

 anticholinesterases x po gg (Uer dd ENSE ae OS a 

, Administration - eue. EET TIERE 


b mb Ds aga. ~ it ent ge we el le ee oe Des ip edi a, NUT Tn. t aee, Pee uj 


NOW LET'S PRACTICE SOME PAPER MCQ's 


* Myasthenia gravis antibodies are present ATI Nicotinic receptor. 


hot emm tn n o las d a —— * 


on mamme cm mm ~ es CULT de ^d V AG - 
. " 


o Remember | | ! ucc 
o The receptors for acetylcholine. and Ricotnic are present in-Neuromuscular junction ee | = 


kx Neostigmine Preferred i in in Which Disease- . Myasthenia Gravis 


* Treatment of Myasthenia gravis- Anticholinesterase 

* In Myasthenia gravis, which of the following is responsible for pathogenesis IgG | 
| 
| 


ssociated with" Myasthenia gravis EON r he al 


e Acetylcholine Antibodies is a 


on 
— uper ere vt Oe xs 


lo Remember — 
ome (LEMS)= autoantibodies against calcium channel. 


Cir Sa LO 


B . Lambert- -Eaton myasthenic syndr 


* Diagnostic test for myasthenia gravis- EMG 


ons: (Ref MTB step 2 CK) : | d 
tor antibodies (8096-9096 sensitive) ---For patients without . 


€— —M— e. | 


o M Myasthenia g gravis Investigati 


o Best initial test: acetylcholine recep a de spediic ai 
E p USK antibodies (muscte- | 
, those antibodies, get anti- -M TREES 

ibitor of acetylcholine PURE 
yography shows decreased strength with repetitive stimulation. : 
best than MRI) md 
neurosynaptic junction 


Edrophonium: short-acting inh 
Most accurate test: Electrom 


o Cu MRI to € exclude thymoma | (CT with contrast is 
"an in myast s to decrease 


* Which initial drugi is given in a myasthenia gravi 


Neostigmine 


(O 
(Oo 


ACh degradation in 
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ine ^ re man 
* Apati ! igmine 4 set ch far Dre 
patient of myasthenia gravis is being treated with Neostlé ple aPP m | 


Test dose of Edrophonium relieves symptoms. What is a r easona" ness" Familial periodic 
Increase Neostigmine dose | \ tone an eg 

** Inherited condition in which there is low K and leads to low muscle | hannels 
paralysis - ge-gated calcium © 

ete Vo 


* Where is the antibody targeted in Lambert-Eaton syndrome= 
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GENERAL PATHOLOGY 


323. ORGANHAVING LEAST CHANGES OF OF INFARCTION =LIVER — 


* Any organ with multiple supplies will have least chance of infarction and there infarct would be Red 
(hemorrhagic) infarcts e.g. Liver, Lung, Intestine, testes 

* Pale (anemic) infarcts occur in solid organs with a single (end-arterial) blood Supply. Example such as 
Heart, Kidney, and Spleen 


NOW LET'S PRACTICE SOME win MCQ’s 


EET TN 


| 
*% A pt: was diagnosed to have a pale infarct. In which of following conditions does it occur= 
Embolic/ischemic stroke 
“e Which of these is least likely infarcted in arterial supply blockage= Liver 


4 Red infarcts are encountered due to arterial blockage in= Tissue with a double circulation 


* A hemorrhagic infarct most typically is present in one of the following situation= Lung with pulmonary 
thromboembolism 


} 


vim 


324. TYPEOF ECROSIS IN BRAIN INFARCTION = LIQUEFACTIVE NECROSIS 


| 
REGARDING NECROSIS | 


Brain = Liquefactive necrosis 

Solid organs (kidneys, heart and adrenal glands) = coagulative necrosis 
T.B = caseous necrosis 

Pancreatitis= enzymatic fat necrosis 

Breast trauma or abdominal trauma= traumatic fat necrosis 
Polyarteritis nodosa (any vascultitis) = fibrinoid necrosis. 

Sarcoidosis= Non caseating granulomas 

Gummatous necrosis= syphilis 

Medial necrosis= aortic dissection 


Dry gangrene =Coagulative 
Wet gangrene= superinfection, Liquificative superimposed on coagulative 


e 


e 
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b 
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N i | 
OW LET’S PRACTICE SOME PAPER MCQ'S 


FIBRINO] D NECR OSIS 
^ Polyarteritis nodosa diagnosis by= Fibrinoid necrosis 
" Wegner glomerulus vascultitis most diagnostic feature= 
* Mier oscopic diagnosis of Polyarteritis nodosa vasculitis in female is by= 
PASULATIVE NECROSIS 
Regarding gangrene= Coagulative necrosis 
Type of necrosis that occurs in cardiac cells= 
MI patient died. On autopsy coagulative necrosis an 


Fibrinoid necrosis 
Fibrinoid necrosis in arterioles 


Coagulative 
d neutrophils. Age of infarct= 24 hour 


"e 


ay 
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* APt. jüffered anterior wall MI due to embolus in his cor onary ? 
pt.= Coagulative necrosis 

** Thetype of necrosis seen in MI is=Coagulative tL 

** Female Patient died of MI. Her heart size was normal bU | 

Diagnosis- Autophagy 


| i lative n 
** Whattype of Necrosis seen in heart and kidney=Coagu'e 


ive ich the renal 
T necrosis Coagulat al area in which is. The 
* Outline of a cell is preserved in which of the following. ere is 8 foc d karyorrhexis. 


later th ‘can : 

* An embolus lodged in a branch of the renal artery. A pim show Kano. s and the cytoplasm Is 

parenchymal cells in the distribution of the occluded a v asophilic stain iib pr esent=Coagulative 

outlines of the cells are still visible, but the nuclei have lost ecrosis ÍS most ut ECT ia 

eosinophilic but pale Which of the following types of cellular T treatment was given. 

: | un" rtiv ft 
* An old male presented in ER with severe chest pain, life ai anterolateral wal Labs 
. died aft l , there was coagulative necros | 
d Br aye On autopsy last necrotic tissue - ain. on laparotomy small 

ventricle. Microscopy shows» Collagen fibroblas ramen abdominal p iin ` 
An elderly obese man with severe atherosclerosis develope ey cl erotic and thrombosed, 
intestine was dark purple in colour. Superior —Ó Wet gangrene 
mesenteric vein patent, This small intestine pathology will be | 


pofuscin We 


ecrosis 


theros 


LIQUEFACTIVE NECROSIS crosi$ occurs= Liquefactive 
* Apt. with hemiplegia, CT scan shows ischemia of brain. What type ne z 
necrosis " ! 
* Type of Necrosis in brain= Liquefactive | 


* Patient with diagnosis to have stroke... on CT there was pale infarct... What could be cause- Emboli / 


i 
ischemic stroke | 


* What type of necrosis is seen in ischemic brain injury=Liquefactive 
** A68-year- 


ing pathologic processes has most like y óccurréd in the 
S 


ase of acute pancreatitis) = 


| 57 Fat necrosis 
OSiS= Trauma 


Eis Most likely les; |S surrounded by Epitheloid cell 
' ci y lesion=Caseo 3 ont 
Caseous necrosis Pen, granul US Necrosis, 


d. What Would make his diagnosis 
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ee 


* Feverf 
abe months hilar lymphadenopathy cas 


oe 


e  Patie 
S i gis with signs of low-grade fever, 
x pna 'enopathy. Histology shows granuloma with caseous necrosis, C 
lagnosisis=Tuberculosis _ | 
| “9 A ° ; 1 
| patient with cervical lymphadenopathy. CXR shows bilateral hilar lymphadenopathy. Biopsy shows 
— granuloma with granulomatous necrosis in submandibular and sublingual gland. Diagnosis 
is=Sarcoidosis ` | 


eous necrosis- TB 
non-healing ulcer on tongue and cervical 
XR shows normal hilar lymph. 


= ae = _— —- 


/ 


325. GUMMATOUS NECROSISOCCURSINSSYPHILIS — — 


REMEMBER | | 
“+ » Aneurysm is Localized abnormal dilation of blood vessel. 


| * Deficiency / Lack of tunica MEDIA due to developmental weakness fad Berry aneurysm 
* Necrosis of tunica MEDIA Bl Cystic medial necrosis 
E * Deficiency / Lack of tunica INTIMA due to developmental weakness [iad Dissecting aneurysm 
| % Ascending aortic aneurysm—think cystic medial necrosis or connective tissue disease. í 
% Descending aortic aneurysm—think atherosclerosis. ‘ 
% Involves all three layers or attenuated wall of heart 3 2 
% Examples: atherosclerotic aneurysm, syphilitic aneurysm, left 
ventricular aneurysm | 
% Types: 
o  Saccular aneurysm: 
% Spherical outpouching (involving only a portion) 
i o, Fusiform aneurysm: | ' 
uL Circumferential dilation 
s False Aneurysm Sera | Breach in vascular wall, leading to an extravascular hematoma 
estas ee Cait d Rud Me (pulsating hematoma) __ edie PAM lp be duin 
^  Arises when blood enters w 


& Example: aortic dissection: 
Associated with hypertension, bicuspid aortic valve, inherited 


connective tissue disorders (e.g., Marfan syndrome). 
g chest pain, of sudden onset, radiating to 


all ofan artery dissecting between its layers . 


Dissecting Aneurysm 


O 


o Can present with tearin 
the back +/- markedly unequal BP in arms. 


CXR shows mediastinal widening. 
o Can resultin rupture, pericardial tamponade, death. 


o Two types: 
e Stanford type A ( 
extend to aortic arch or descending aorta. 


surgery. 
e Stanford type B (distal): inv 
aortic arch. No ascending ao 


| 
with B-blockers, then vasodilators 


medically 
r lesions most often seen n the smaller arteries of . 


proximal): involves ascending aorta. May 
Treatment is 


olves descending aorta and/or 
rta involvement. Treat 


| = Berry Aneurysms  - e Are small, saccula lesions f er 
iE g | " : Id Mes j t. ZUM n1 i S 
HM Em the brain, especially in th circle of 
Bees V an Tr Ta NM 4 d : er. x kit WU bs, a S Fd B 
"o eee d.e 588 | Me 4  Theyare unrelated to at erosclerosis. 

ep UU qae Ol tae EK SUN CD LU SE TOR abl | Aa 
0|. | Sr garyanepnems are nt presenter bin bitdan 


^" £ 
f oh PETON t dd ; 
"m - *. >. 4 1 x = ^ N 
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kness at bifur chun se of SU 
congenital medial weakn uent C 7 isease 
* These aneurysms are the most fred | tic kidney eT 
x cys ending, 
hemorrhage. ietlon with à dult poly inthe desc 
** Often, there is an associa uently 
ost fred | 
Abdominal Aortic * Atherosclerotic aneurysms m | 


especially the abdominal ura 
* Associated with atherosclero tobacco use: 
* Risk factors include history of | 
: ; al mass | 
— le pulsatile abdomin ! | | 
ble p | 
May present as palpa 
r hilis. 
Manifestation of tertiary Syp ondarteritis | 
Characterized by pm appearanc e" | | 
i ia, *Tree cm) uU sms | 
necrosis of the medi oe syphilitic ane ry | | 
Unlike atherosclerotic an endingaorta. | | | 
characteristically involve the asc itation and Brassy cough (due to 
% Clinical findings: Aortic valve regurgitati | 


i 
| 
nerve) | 
ent laryngeal net : 
ion of left recurr | 
compress | | 


| mil 
Aneurysm ; T male sex, LUE y 


I 
'] 


e 
°° 


of the vasa vasorum and 


>. 


S 


Syphilitic (Luetic) 
Aneurysm 


$ 
2 


5 
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NOW LET'S PRACTICE SOME PAPER MCQ's 
* 50 yrs. old hypertensive with severe chest pain radiating to back. Died. On “iow os findings ie be 
Medial necrosis of aorta. | 4. i 

* Sever chest pain. Pt. died. On autopsy dissecting aorta. What is cause= medial necrosis 

*  Medial necrosis on autopsy is seen in-Dissecting aneurysms | 

* Patient presented with decrease peripheral pulsation with abdominal pain and creatine kinase normal 
and pulsating abdominal mass with fasting glucose of 130-150 from last 20 years is most likely suffering 
from= Abdominal aortic aneurysm | mem. 

* A40-year man known HTN presented with sudden severe chest pain, massive hemorrhage and died in 


** Aortic dissecting aneurysm and ectopia lentis occurs in= Marfan syndrome | 
* Cause of atheroma= Diastolic HTN | 
** Ayoung male presented with unequal BP reading in both t 

X-ray shows notching of ribs. Diagnosis- 
*" Most common site of berry aneurysm iss 
KNow THE DIFFERENCE 


* A 30-year male died sudden 


he arms. O/E visible intercostal pulsation and 
Post ductal aortic coarctation 


Berry aneurysm 
* A 30-year male died Suddenly after a Sudden rise d 
completely lacked the tunica INTIMA att Mi 
Dissecting aneurysm 
ALSO NOTE THESE 


n | | | 
THUS i ig Pressure, On autopsy, the ruptured vessel 
© aneurysm. The Most likely type of aneurysm is= 


$. Transformation of macro - Infarction | | | 
brought about by whi | 
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326. A PATIENT PRESENTS WITH TYPE 2 DIABETES MELLITUS. MOST LIKELY COMPLICATION IN LIMB WILLBE= 
* When asked gangrene in Diabetes=Dry gangrene 
" When asked Diabetes with common complication in limbs=Dry gangrene (I have only included this as 
| many people will tell u with complication its wet gangrene-) 
| * Superimposed bacterial infection in ischemic tissue results in= Gangrenous necrosis 


| * Whatis the common complication of diabetes in limbs is= Dry gangrene 
| 


D 


327. NATURAL DEFENSE AGAINST CANCER IS = APOPTOSIS 


i ALSO NOTE THAT 

B % Councilman bodies in scenario» click Apoptosis 

| | o Also remember councilman bodies are also seen in viral hepatitis and yellow fever 
| O both vellow fever and apoptosis in scenario choose yellow feve 


rey e | . : 
A % Chemothera py/ hormonal therapy or radiotherapy done shrinkage of cell mechanism= Apoptosis 
% Step in Apoptosis = Activation of caspases 


NOW LET'S PRACTICE ial PAPER MCQ'S 
rahe eft ERES Seele dena Haad Rai M eeu S Ch, Er TETEUNETIS UTI RE RE 
| 
“ Councilman bodies= Apoptosis (also seen in yellow fever) 


* A 28-year male with history of jaundice and raised ALT. The liver histology shows councilman bodies. 
These are most likely to be process of=Apoptosis 


* Apoptosis= Programmed cell death re 
% Cancer shrinkage after radiotherapy due to= Apoptosis T 
* How does tumor regress in hormonal therapy= Apoptosis ; 1 
* Apatient has carcinoma of uterus, she is on chemotherapy for the last 6 months, which of the following | : 
mechanism is re ponsible for decrease in size of cancer in this condo: ADORA DE SE: i | 
o After chemotherapy, te tunorSlzerégresses bys ApOPIBNS n = J 
* Duct of subma dibular gland is blocked by stone. Change that occur secondary to It= Apoptosis 
* Parotid gland swelling Is found In a patient on examination. On investigation, stones In duct are found. | i 
The gland regress due to=Apoptosis | 1 
* Apoptosis is induced by activation of-Oncosuppresors ODE ss Mas f 4 
* Intrinsic and extrinsic pathway for cell death are involved in amien process=Apoptosis i 
* The most iat aspect of apoptosis is= Prevent overcrowding of cells i 
s activation of caspases — —————— r rE SS 


& Algo rainember While Bol-2 and Bel-xere antlapoptoto: 
í e > d a 2d E. PF w Meccan’ d IN «©, " = 


Apoptosis : 
hich mechanism size of uterus will be 


* Woman with pr ie: 

Eosinophilic cytoplasm etc. Mechanism | i 
* Young married Woman delivered a healthy baby boy..- 
reduced or become normal= Apoptosis . leukemia sh 
Blood film of a patient of acute promyelocytic A viget 
irregular out line, contains structure cR oe Apoptosis 
round bodies. | hich type of cell injury YT. ie developmen 
Important natural defence mechanism — 


| | CHAPTER 12 - GE 


nvolved was asked= 
w by W 


eral cells which are large, have 


ows S€V 
ilic homogenous 


plasm and multiple basoph 


t of neoplasia is= Apoptosis 
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328. IN INTRAVASCULAR DA 
____ FACTOR 12 


in liver except Factor IV & VIII s 


— Sii 


w^ 


oLLAGENT 
: < -— — NETET Rd CONT «5 : . a! À 
MAGE, WHAT IS ACTIVATED FIRST BY COMING INTO CON 


Tw 


ay 
INTRINSIC Vs, EXTRINSIC PATHWAY Extrinsic P: zd by tissue 
Intrinsic Pathway j eWay, ig activa wc 
_* Intrinsic pathway is activated by subendothelial | + ROME: stin: — —- checkit, which 
collagen ! troops e (PT) iS used io d 
. | ; "| | C11 437 : : i n 
* aPTTis used to check it, whichisameasureof |  Prothr pose -taoka i, V, VII, AB 
i as 
factors Il, V, VIII, IX, X, XI, XII, and fibrinogen isa me 
fibrinogen. ; ; 
œ All clotting factors are proteins and synthesized A SETEN E AA 


> an ; B «s a Coe - 
2 ET 
2 s E dé T d 
p ‘K 
eo ee) V nnn 


i. w 


NOW LET’S DISCUSS SOME PAPER MCQ's 


| | Factor 12) 
** Which factor activated clotting as well as kinin system- Hageman inis membrane kinin and 
* Lacerationona girl’s finger, which when in contact with exposed ba onsible= Hageman factor 
platelets aggregation is activated. Which of the following factor is ay with pallenn FACtl 32 
* In Intravascular damage, what is activated first by coming into contact WI» apo 
oe " am ; — ee jS be iets diia at ide 2 n t | 
o = carat cells initiate intravascular coagul tion b y a! AIVAN RAA y c 5 
* _In Endothelial injury which intrinsic factor willbe activated= Factor 12! CERERI 

*. Factor 8 is produced by=Endothelial cells ) wos. 

* One scenario was all bleeding profile normal except PT prolonged which factor deficient- factor 7 

*  Cryoprecipitate contains which of the following factors Factor 8 

* Most important step in coagulation pathway= Fibrinogen to fibrin 

* Which of the following factors decrease during pregnancy= Anti-thrombin 3 

* Aptputon warfarin, which is the first factor to be decreased=Factor 7 

* Fibrinis Stabilized by=Factor 13 
* Which is the best source given for Factor 9 in its deficiency= FFp | 
* When factor 8 is not available, the next best source is=Cryoprecipitate | 
% Extrinsic and intrinsic pathway of coagulation of merge at-Stuart factor 
** Factor involved in endothelial injury repair- Platelet 

329. ViTK DEPEN 


DEPENDENT FACTORS ARE-FACTOR 2,7,9,10 


ry n 
Pi TARDIEU cet oe ee t M; 
^ À n 


"Al Pen er ene, hate Crann | 
i . » j 


: oe Cand Sand Factors 10, 9, 7, and 2, are Vitamin K dependent 
't K dependent factor= Prothrombin (as itis algo Called f his 
* PT testis done in=Jaundice é PEN 
% Inapatient with obstructive i4, 
| | UCtive a 
| * Patient with obstructive Troia = S Increased Clotting time due to= Prothy i ici 
Peas | Ice (scenario lea ding to | - Frothrombin deficiency 
ericlent=Prothrombin Wards vit K def.). What will be 
9. Also note that in” 4 
^ . Vit-k defici Ped AR IET Ere tu | 
= While] ency> normal bleeding time, «p MODO UR AREA C DE 
— .. While n Platelet disorders like ITp A PARTY NS ENT Eei fea AST: 
BELLUA a aN Aaa 
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P Also remember in VIT-K deficiency first and foremost factor depleted will be be Protein oes 
. C>Protein S>factor 7. | | Kore. Delon archa Ne a fd | 
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330. HEPARIN PRIMARILY WORKS THROUGH= ANTI-THROMBIN 3 fni 
HEPARIN VS WARFARIN | 


oe 


X Heparin acts on intrinsic pathway 


$ 


* Warfarin acts on extrinsic pathway (inhibit 
the enzyme Vit-k reductase) 


. Mnemonic: PT Trainer made us did HIP exercises while | Mnemonic: WEPT 1972 n 
: ee i 
See from 8- two- 12. | * Warfarin acts on Extrinsic pathway, PTis — $ 
- aPTTis used to check Intrinsic Pathway, factors are used'to check it, factors are 10, 9,7, 2 | ' 
| | ji 
. 8,2,10,11,12 and 2 | i f 
NOW LET’S DISCUSS SOME PAPER MCQ’s 

e MPa pe rt ici S NR ERR Mee MN omnee Lato 
* True about Warfarin- Factors affecting is 2 n 
* Test to monitor oral anticoagulant=INR | |» 
* How to monitor a patient on warfarin (or on Oral anticoagulant therapy) - INR>PT H 

o Also remember to monitor a patient on Heparin=aPTT — EEE T T R E E E ERTE 


‘ — Se de® ow me vw aent aand Rr de te rts €—M— M — 


Pregnant women n 1st trimester develops Atrial fibrillation what would u give= iva Heparin ; NE 


o. Heparin can be given as it does not cross placenta, while warfarin shouldn’t be given asit - if 
crosses 3s placenta (teratogenic) - | | 3 i 7 | 


Oe ee PEL ore tme md, esu e etam em a ~ 


* Warfarin toxicity / treated by = FFP 


iO - Remember that for: warfarin 1 toxicity both are used Vitamin K gives delayed effect, while fresh - Me | di 
frozen plasma gives immediate effect. s " a tcn AN UE | i 
v Heparin p primarily works through» Anti-thrombin 3 
o Other questions related to heparin are 
* Heparin acts by binding to= Factor Xa and thrombin 
= Low dose heparin acts by=Inhibits activated factor 10 
= Heparin, histamine and protease release from- Mast cells 
= Heparin inhibits/prevents- propagation of clot 
= Heparin acts on which pathway intrinsic pathway 
= Similarity between LMWH and heparin- both act same on Xa 
* Heparin needs which anticoagulant factor to be present for its action- antithrombin Il 


o ——] ee —— pa mild — 
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31. NATURAL ANTICOAGULANT/ANTITHROMBOTIC = HEPARIN _ EE a AA 
% While naturally occurring fibrinolytic/thrombolytic= Plasminogen 


* Which antithrombotic is present naturally in blood = Heparin pomo 
Which one of the following is naturally occurring thrombolytic- 


d. | 
tly occurring inhibitor of clotting is require TM 
* In order for heparin to be an effective anticoagulant, naturauy d 


The most likely inhibitor is= Antithrombin 3 he | 
Anticoagulant are contraindicated in= Thrombocytop 
Pregnancy reduce=Factors antithrombin lll 
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IN PULMONARY TB, PATIENT HAS CAVITATION WITH CAL 
CALLED=DYSTROPHIC CALCIFICATION 


NOW LET’S PRACTICE SOME PAPER MCQ’s 


eae ng iliac eines Coenen 


NOW LET's PRACTICE SOME PAPER MCQ's 


GiGRTION: THIS TYPE O 


| icific ; 
| | pystrophic vn ady damaged v | 
. Metastatic Calcification ! ye ously/alree | Vd ud 
Occurs in previously healthy tissues | * Occurs In P HM alim E 
j S ia ja 
| tissue E nat nypercalcem , 
: = x ^ i B ause e 
The cause of metastatic calcification is | T — he serum calcium 
hypercalcemia | typ ically, t :s normal. 
| conce PURE cs ah Oe S 
! um8sbci c i 
^ Y of old trau ud A ie Sa DNA x ane ye dee 
Hypercalcemia most often results from any ofthe | ** -Ar cas ae lesions E Sure 
following causes: ee esr ae valves, and S SEE 
| : OPES + rre e cx CES CU ar paced eas P } 
o H r xd: Sca ve H PEE eS Sa E PESAN o 
yperparathyroidism | ; rosclerotic lesions": wa 3 
o  Osteolytic tumors with resultant | * Athe Ja e cet Plas np ETT IS HU: 
PE ; err. M xt : EO Am 1 
mobilization of calcium and phosphorus TODO MEE TN Der S 
o Hypervitaminosis D | aA R i a es Phe E Meg 
o Excess calcium intake, such as in the | 1 A eC js si KE PURA N 
milk-alkali syndrome (nephrocalcinosjs eT ae eGo atest UA ER. E 
A | wd vet MAT he c "ena SA 
and Renal stones caused by milk and | rj SSH ned , ere 
à | Q5. vo sls i t 
SOE SICH ERE ope BEE SES EE ium 


| 
And Served ty 
| 
| 
| 


Case of pulmonary TB with cavitation shows cal 


A baby with papilloma of choroid plexus. On CT, 
ventricle 


cification. Reason= dystrophic calcification 

| agpi ; ; 

calcification will be present in= Trigone of lateral 
| 


The most common cause of metastatic calcification in kidney is= 
Dystrophic calcification commonly occurs in-Necrotic tissue 
The mechanism involved in the formation of psammoma bodies i 

of thyroid is- Dystrophic calcification | sh 


Hyperpa rathyroidism 


pillary carcinoma 


Diagnostic for = Turner 
While when asked best dia 
Bar bodies absent in Tur 


Scanty Barr body - Turner 
Barr bodies- 


» 
ÓÓ—— M M Pá— f 
' 
$ 
, ; 
E 


&hosis for tur 


ner f M 


| 


Total X chromosome PES 


lyping 


FD O68 .o9 


One i 
(e.g. in Xxx there are 2 bar bodies) 


One Bar body prese 


nt in nuclei/ * 
Webbed neck and E 


absent bar bog 
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334. 
KARYOTYPE OF A TRUE HERMAPHRODITE IS= 46XX/46XY 


35. 
335. PSEUDO HERMAPHRODITE. WITH 46XY = ADRENOGENITAL SYNDROME 


-~+ SERVO HERMAPHRODITE. WITH 46XY = ADRENOGENITAL SYNDROME č č č o č ç 


ALSO REMEMBER, 


* 
+? 


* 


| Klinefelter Syndrome= 47, XXY 

| Turner Syndrome- 45, XO 

Male Pseudohermaphrodite- 46XY 

Female Pseudohermaphrodite= 46XX 

Complete Mole - 46XX; A6XY 

Partial Mole Karyotype = 69XXX; 69XXY; 69XYY 

Congenital adrenal hyperplasia=46XX and ambiguous genitalia 

The composition of urine in Adrenogenital syndrome will be= Increase 17- a -ketosteroid, decrease 
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: cortisol, decrease pregnanolone 

| 

| 336. ASCENARIO OF GYNECOMASTIA TALL HEIGHT CHROMOSOMAL STUDY SHOWS XXY= KLINEFELTER 

| SYNDROME | 
| OO aa aaa 
| REMEMBER THESE HIGHLY REPEATED SYNDROMES 


Klinefelter Syndrome | * Karyotype 47, XXY 


Manifested by male 

Gynecomastia 

Tall stature, Male hypogonadism 

Atrophic testes 

Karyotype XO (45, X) is characteristic. 

Manifested by females 

Female hypogonadism 

Replacement of the ovaries by fibrous streaks 

Infantile genitalia and poor breast development 

Short stature, webbed neck, 

Coarctation of the aorta (femoral < brachial pulse), 

Turner syndrome is also often associated with autoantibody- 
mediated hypothyroidism. 

Horseshoe kidney. 

Most common cause of 1° amenorrhea. - 
'No Barr body 

Connective tissue disorder due to deficiency of fibrillin. 
Characteristics include defects in 
A Skeletal tall and thin, hyperextensible joints, spider-like 


fingers (arachnodactyly) | | 
| o Visual Dislocation of the ocular lens (ectopia lentis) 


Cardiovascular > aortic dissection 
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Turner Syndrome 
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Marfan syndrome 


© 
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NOW LET’S PRACTICE SOME PAPER MCQ’S 


** Characteristic feature of Turner syndrome= Streak Ovarles 
** Short stature, webbed neck= XO 
* Cystic hygroma associated with=Turner 
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. : and 
A Pt with karyotype XO, the most likely features will be=Gonad dysgene9 ^ ^. 45 XO 
A 


Further workup revealed 


azoospermia, underdeveloped testes and a genetic configuration of XXY 
diagnosis=Klinefelter Syndrome is was asked" Klinefelter 
Elongated body and gynecomastia were present in the scenario. Diagnos! is always present. 
About Klinefelter Syndrome most appropriate statement is= Gynecomastia 
Klinefelter Syndrome- Leydig cells hyperplasia 

A Scenario of Male with XXY -Klinefelter syndrome | -eticg, What would her karyotype 
A female with Primary amenorrhea, absent secondary sexual characteristics. | 

show=45 XO | Diagnosis=45XO 

A young female of short Stature presented with amenorrhea and webbed neck. ' cria oue 

A pt with well developed breast and secondary sexual characteristics but has pr mary 

What is the cause=Genital ridge abnormality 

Lens dislocation with hypermobile joints. Diagnosis= Paran pean PETENS 

A tall young man presented with sudden excruciating chest pain and dyspnea. | 

subluxation of lens. Condition associated with it is= Dissecting aortic aneurysm ii 


" = —— X ee 


o Italsocomesas ` EDEA EA | 


= Atallman performing in circus develops sudden excruciating tearing chest pain and lens us 

| dislocation. O/E BP 90/40 and heart rate 1 30. The cause of chest pain is- Dissecting aortic dE 

DONNER M o ier : 
A young man diagnosed as Marfan syndrome will have defect in= Inherited defect in fibrillin — 
Patient with mid-systolic murmur. Echo shows leaflet of mitral valve displaced Upward and aortic 
insufficiency. Lens dislocation, Defect in= fibrillin 


ALSO NOTE THESE 


* 
+° 


337. AFEMALE BABY WITH SEX CHROM 
|. SYNDROME | 


In 17 hydroxylase deficiency, which step is affected=Pregnenolone to 17 


NOTE 
Complete Mole Karyotype: 46 XX; 46 XY 

Fetal parts: No 
"Honeycombegq" uterus or “clusters Of grapes” « 
ultrasound ' Snowstorm” appearance on 

: Partial Mole Karyotype: 69 XXX; 69 XXY: 69 XYY 

| Fetal parts: Yes AN SA MUSS ead Ae | 

True hermaphrodite This rare condition is characterizeg by bo ! = | i m : a | 
th ova —— 
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ambiguous external genitalia and both X and Y chromosomes 
Pseudohermaphrodite This organism has gonads of only one sex, but the appearance of the external 
| genitalia does not correspond to the gonads present. 


Male Pseudohermaphrodite Female Pseudohermaphrodite ! 
* Genotype: 46XY * Genotype: 46XX | 
% The gonads are testes, but the x | 


** The gonads are ovaries, but the 


external genitalia are not clearly 
female. 


external genitalia are not 
clearly male. 
Causes: 


Causes: 


o Tissue resistance to 
androgens (testicular 
feminization) is the most 
common cause: 


o The condition is most often 
caused by increased 
androgenic hormones from 
congenital adrenal hyperplasia 


NOW LET'S PRACTICE SOME PAPER MCQ's 


————— RR CN 


Patient with 46XX and ambiguous genitalia- Congenital adrenal hyperplasia 

A lady with 26-week gestation has uterine height of 24 weeks. On sonography there is no fetal parts and 
shows snowstorm appearance. Likely diagnosis is=Karyotype 46XX 

A normal looking girl with height 5 feet on ultrasound she was having short blind vagina with normal vulva 
scanty pubic and axillary hairs normal breast absent uterus her karyotype is=46XY 

A girl 18 yrs old with hx of amenorrhea otherwise normal appearance and secondary sexual characteristics. 
On USG absent ovaries and uterus. What is the cause=Testicular feminization syndrome 


338. LONG SCENARIO, CHILD WITH HYPOCALCEMIA (OR TETANY), HAVING SOME CARDIAC PROBLEMS AND LOTS: 
OF VIRAL INFECTIONS MENTIONED = 22911 (DIGEORGE SYNDROME) 


ALSO NOTE 
Cri du chat (5p-, cry ofthe | Mnemonic: SMALL HEAD CAT is CRYING because she lost 5$ in her HEART 
cat) syndrome SHAPED PURSE | 


4  Microcephaly, mental retardation, Cat like cry, deletion of short arm of 
chromosome 5, congenital heart diseases. 


 DiGeorge/velocardiofacial | Mnemonic: CAICH Z2 — 


; nliti ies, T-cell deficit because of Thymic 
; ; 4 Cardiac abnormalities, Abnormal facies, | eb ad ake | 
| dius adr edd hypoplasia; Cleft palate, Hypocalcemia because of hypoparathyroidism, | 
qii, f i 
syndrome) and microdeletion 22q11 | 
Edwards syndrome Mnemonic: PRINCE Edward feet, [ntellectual disability, 
(trisomy 18) % Prominent occiput, Rocker-bottom tes", 
my y 


Nondisjunction (most common cause), Clenched fists (with overlapping 
ondi 


| 
fingers), low-set Ears i : 


Mnemonic: (Trisomy 1 3- 3M, 3P) 


_ Patau syndrome (trisomy Microcephaly, Microphthalmia d 


4 Mental retardation, | | 
13) > M : olvdactyly : 
4 Cleft lip and Palate, E disorder and most common cause of mental 
mos 


Most common chro 


x 
Down syndrome £s : 
| retardation 
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; e . 0 cases 
€ Trisomy 21 in 95% cases, while translocation in 5 Ao 


; wide- 
* Features: -al pride? d sm 
o Mentalretardation, Large forehead, — ton£ e, an 
spaced eyes, epicanthal folds, large pro “eas? 


C 
a å almar 
low-set ears, simian crease, a single P 


all 


Diagnosis 
* Triple screen 
o B-HCGis increased. 
o Alpha feto protein is decreased 
o .Estriolis decreased. 4t he called as 
* Quadruple screen ased then it will b 
o Andifweaddupin | 
quadruple test or tetra screen 
+ Note: Down syndrome (trisomy 21) > Drinking age is 21 
*- Edwards syndrome (trisomy 18) > Election age is 18 


+ Patau syndrome (trisomy 13) > Puberty age is 13 


hibin which is incre 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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e's ; = S ndrome 
In a female married after 40 years of age there is increased risk of=Down Sy 


The incidence of down syndrome in a 40 years’ female is=1 :100 
Hypertelorism, Oblique palpebral fissure. Diagnosis- Trisomy 21 
Scenario of depressed nasal bridge, simian crease. Diagnosis- Trisomy 21 


Regarding Down syndrome=Trisomy 21 ipee , , 
A kid presented with short stature, protruded tongue, muscles and joints hyper-flexibility, and upwar 


slanting of epicanthal fold. Which chromosomal abnormality best describes this condition-Trisomy 21 | 
o Italsocomesas | 
=  Achild with mental retardation, hypotonia, hypermobility, protruded tongue, umbilical hernia 
and upward slanting of the lateral epicanthus. The most likely trisomy is of= Chromosome 21 
During meiosis, abnormalities may occur if one of the cells gets an extra chromosome instead of haploid 
number. This condition is called=Trisomy 
A baby with large tongue; hypotonia, umbilical hernia mental retardation and elevated lateral epicanthal 
folds. Trisomy most likely associated with these findings is=21 
Patient came for Antenatal checkup. Sample taken from amniocentes 
diagnosis is=Down Syndrome 
A child presents wih mental retardation and low set ears, 
esotropia. What is the diagnosis= Down syndrome 
— paima crease is seen in which syndrome= 
Ls ens small tetinal dysplasia and optic ne 
7 my 21 occurs in= Down syndrome 
years old pregnant female having 3 


is shows low alpha fetoprotein. Likely 


bilateral ptosis, epicanthal folds, and alternate 


Trisomy 21 
rve problems= Trisomy 13 


rs Poor obstetr i 
fluid. Diagnosis= Down EPIS Ical history and Decrease alpha fetoprotein in amniotic 
Pt. came for antenatal check- 
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investigation is suitabl | - i 
tests (BHCG +PAPP-A +Nuchal translucency) | j table at this stage= Multiple 


“ Afemale Pt. with family hx of fetal abnormalities ha 


ds been found with decreased e 
syndrome | ed Maternal AFP. Dx= Down 


* Long scenario of Down syndrome, and u took villo 


| 
| 
us sample, what do u want to see= Cyto | 
abnormality | ytogenetic 


* Most common chromosomal abnormality = Down syndrome 
% During meiosis abnormalities may occur if one of the cell 
number. The condition is called= Trisomy | 


* Down syndrome associated with= Alzheimer disease 


gets an extra chromosome instead of haploid 


A new born baby with tetany Ca++ level given, on examination there is murmur baby is suffering from 
infection by pneumocystis carini Aspergillus herpes simplex. diagnosis= 


339. REGARDING HYPERTROPHY= INCREASE IN SIZE OF CELL 


DiGeorge 22q deletion 


REMEMBER | 
Feature | Explanation 
Hypertrophy | 9 Increase in size of cell resulting in ^ in size of organ 
Hyperplasia * Increase in number of cells resulting in > ^ in size of organ 
Example: | 
o Glandular proliferation of breast during pregnancy 
% Hyperplasia and hypertrophy can occur together. 
Example: | 
o Enlargement of uterus during pregnancy 


Atrophy * Shrinkage in size of cell as a result of loss of cell substance 
% Example: | 
o Loss of innervation, diminished blood supply, inadequate nutrition, aging 
Metaplasia 4 Reversible change in which one cell type is replaced by another cell type. 
* Example: | 
o Squamous metaplasia: 
Y Incigarette smokers, change of normal ciliated columnar epithelium of 
trachea and bronchi by stratified squamous epithelial cells 
Y Replacement of columnar epithelium at the Squamocolumnar junction 
of the cervix by squamous epithelium 


i 


NOW LET'S PRACTICE SOME PAPER MCQ's 


HYPERIROPHY Y 4 
* What adaptive change will occur in the heart in long standing hypertension-Hypertrophy 
* A26yr.old hypertensive, weight 55 kg, using no drug presented with BP 180/110 and heart weighing 450 


grams. Autopsy of the heart will show=Hypertr ophy i i 
* A 60-year man with long standing HTN and aortic stenosis. The histology of his heart will show=Hypertrophy 


of ventricular cells | 
* Postmortem pt of chronic aortic stenosis will show-Hypertrophy 
* Most common complication of HTN is = left ventricular hypertrophy 
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* An old man died because of heart disease, he is hypertensive and on auto 


increase in size of heart is= Hypertrophy | f these persons 
* During hypertrophy what happens= Increase DNA content | died. ^ subset Which of the 
* The life style pattern of healthy persons from 20 to 30 years of age are as nysical activity- f this 
has a lifestyle characterized by consumption of a lot of pizza and very little i as a con nsequence © 
following tissue changes is most likely to develop in these subsets of perso i giam 
lifestyle= Hypertrophy of Steatocytes ees EEA SS 
9 Qsis taken fromUSMLE forum where Keyisthis 0 = 0 | 
HYPERPLASIA — s—‘“—~si‘“—~;~*s AMBA 
e Regeneration of liver is an example ofeHyperpiasls iso plays a a minorr iorrole -- | 


phy a o pla + 
D . Example of: of ‘compensatory 'hyperplasia--- althe although. h hypertroph yos n that the liver defect has 


kx Following few weeks after the patient had removal of a part of liver, sc the liver has regenerated itself. 
been replaced by new shadow. On further workup it was confirmed that 
By what process does it happen-Hyperplasia d biopsy=Follicutar hyperplasia 

* A patient diagnosed with early AIDS. What will be seen on early lymph n ctomy due to 

* A 45y lady comes with vaginal bleeding, her gynaecologist advised for Laan | hyperplasia 
premalignant condition. What is the most likely diagnosis=Atypical igi T MCN 

* Which ofthe following suggests malignancy and warrants investigation" Comp'ex y 


atypia : 
ini imen doctor 
* Awoman has menorrhagia. Her therapeutic DNC was done. After examining the spec 


= sia 
recommended immediate hysterectomy. What did the specimen show= complex hyperpla 


ATROPHY 


* Women who has Leiomyoma and epithelium covering endometrium shows abundant stroma with a 
smaller number of endometrial glands. What’s happening in Endometrium= ATUPR 


o (Ref: Diagnosis of Neoplasia i in in Endometr al CELERE 12 “Sir aton is glan Fi 
É stroma ratio of > 2:1 is s hyperplasia, sia, opposite isatrophy ^. i eM "Tiere Napanee 
re c iita coi d A a in A à CHOR Me ly dts a NR c Nes Ed 
* Patient had complicated delivery with hi: history of of blood loss and hypotension for 6 hours. Now blood' 
analysis shows low ACTH. Diagnosis- Adrenal atrophy | = 
* Which of the following is common cause of Salivary Gland Atrophy=Obstruction of Excretory ducts 340 
“* Rt 12th nerve damage causes- Rt half paralysis with atrophy of Rt side FF 
% A child hada fracture for which cast is applied to his leg. After some time cast is removed and his calf R 


muscles show reduced muscle mass. This is» Disuse atrophy. 
** Italso comes as 


o Aboyt ‘had a fracture of humerus for which in ER Re wa was advised cast for a a few days. After 
E r emoval of« cast, the limb muscles \ were atrophied. This is due: to- 
.. myosin pr rotein. synthesis | 

" 1 REEL i AMA 
Regarding metaplasia=One epithelial chan 
Regarding metaplasia what i IS COrrect= 
Which one of the following is reversibl 


e. ^ US 
Decrease actin and | AA 


3 
ho d 


d 


ge into another normal epithelium 
Change in type of tissue 
e= Metaplasia 


s 


KS 


*e 


*. 


* Which of the following shows metaplasia=Vit A deficiency 
* Metaplasia 
= aros M Css eR columnar junction. Diagnosis= Barret esophag 
° | rS. cm above astr pi 
Metaplasia E Oesophageal junction columnar cells are seen. Diagnosis= 


+ 
- ho d 


Cervix with squamous epitheliu 


m in Endocery; ` 
Polyp in Endocervix with stratifi in 


ed squamous epitheli 


* 
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Change of stratified squamous epithelium at the endocervix is by=Meta plasia 


The presence of stratified squamous epithelium i in endocervix is termed as= =Metaplasia 


A Women with vaginal bleeding. Off Bits polyp in endocervix lined by stratified squamous epithelium. 
It is due to- Metaplasia 


Person had swelling on upper arm due to: some injury swelling remained 3 months but resolve in 1 year 
what was cause of cause of swelling= Metaplasia 


o Note: Condition called fhyositi oSsificans (3 months’ time taken by the body to reabsorbthe _ i 
| calcification) . EEE Ry 


uc ay wens 
After accident, a mass develops on shouldér region which regress after 3 months. Diagnosis= Metaplasia 


. Ayoung boy had fracture osséatis tissue. After some months he presents with a mass containing 
hemorrhage. This is most Ükely-Motaptásiór 


Chronic smoker. On brgnchoscopy specifnen taken from bronchus findings will be= Squamous 
metaplasia _ 


vA S : ^ 


* ft $ ^ 


Microscopic exam of the Endocgi cal biopsy of ¢ a 30 yr female revealed Endocervical tissue partially 
lined by stratified squamous epithelium. This i is due to=Metaplasia 

Person had swelling on upper armidue to some injury swelling remained 3 months but resolve in 1 year 
what was cause of cause of swellingeMetaplasia | 

OTHERS M e P 

Breast mass showing features of fi rm fibrous i mass. Gross appearance of Fibroadenom= Desmoplasia 
The presence of normal pancreatic tissue in gastric mucosa is termed as=Choriostoma 

In uterine fibromyoma during pregnancysRed degeneration 

Regarding Aplasia=Failure of cell MART OE 


Pregnant Lady (Amenorrhea of tWehtyW -— presented with increased fundal height. Change in uterus 


o 
°° 
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Ab da. 


' | is=Hypertrophy Plus Hyperplasia.; dh 

v ‘Example of hyperplasia and nypertrophy= aijterus d during pregnancy 

$i Histologically, diagnostic features ina pt with Known COPD (chronic bronchitis) is=Hypertrophy and 
hyperplasia of mucus secreting glands, lh 


MENT SYSTEM = C3B 


340. WiiCH ONE OF THE FO oW IS HEP MARY OPSONIN IN THE COMPLE 


^ Prey, : ue sa ‘ 
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TC EDA, (stimulates platelet aggregation) 
ATC? LTD, LTE, 
PAF 


PGI, (Inhibitor of platelet Ck ad 
p PGE;, PGFza ko ibunt ey aii lll 
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| Neutrophils chemotaxis — | C58, LTBs, IL-8 : 


C3b and IgG (C3b binds bacteria) 


asain | ) ' 
i m ,C5b:9 cát ses cytolysis by membrane attack comple | d 


4 Mediators of paininacute "i Cog and PGs . 
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Br eS Leukocyte adhesion 


| edition 
(ref: First aid, page 209, 


Cellular adhesion/endothelial ICAM and VCAM 
adhesion 
NOW LET'S PRACTICE SOME PAPER MCQ'S 
‘the explanation — . 
oe a inz ICAM 1 — : e explana | ; 
* WBC adhere to the endothelium via rares Jj de pr ee - 
ytes integrins LFA-1 and MAC. 


© Don'tget confused with the earlier option of via s 
| t Circulating leucocytes initially tether via se ETE 
| endothelium via 81 and 82 integrins—upregula Pus 
| 1—and both of them can bind to endothelial rA oes. PRUNE. 
* . There was no option of LFA-1---if present preter ne consumption. This process is 
* Neutrophils are studied in blood and are found in periphery with oxygen 
necessary for= Microbial killing 
Leukocyte adhesion molecule= LFA-1 
Which is most related to thrombin formation 1st step is= platelet adhesion 
Prostaglandins D2, E2, I2 most imp functions are= Vasodilation 
A pathologist observation a slide of neutrophils by giving Oxygen burst. What characteristics will the 
neutrophils shows Microbicidal action of neutrophils 
Important cytokine expressed on leukocytes after margination- LFA 1 
The term Diapedesis is related to- Leukocyte migration 
Most important factor for Phagocytosis= C3b 
In phagocytosis, which ofthe following are involved» C3b : 
Chemotaxis is caused by one of the following most potent chemotactic agents- C5a 
, İS responsible for= Opsonization 


acilitated by one of the following= Com o 
ne 
Chemotaxis is= Cellular migration Ponent of complement C3b 


A patient suffers from appendiciti : 
by-Bradykinin and prostaglandin 
A pregnant lady came with Premature rupture 
To confirm intra-amniotic infection, Which tes 
** Apatient Presented with sore throat ang feve 
this process are= j 

G- gas ere-TNF and interleukin 1 

© Some other related MCOS. Remember the ex=> 
“Fever in inflammation jc Cau 
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d VIT ERA a Sed by=|L.-1 T>TNFS jL | 
Mun m. De ensive Í 
. Brade fever and dysuria s atient was admitteg in Oncolo | 
‘ : disease has Occurred aie t rulit leldeq BrO y Ward with nistory of high- | 
* Delayed Cell mediated Immunity requiren, o “SU SXCESSIVE rele as... nas aeruginosa. The | 
* Ininjureg tissue the chemotactic fac et Em OFS TNF 3 


— $ E M > (no i 
| Dy-Bradykinin and Prostaglandin : ripheral blood shows | Option or C5a) 
lowing į M OCytosis. Pain wi 
B'S the most Otent pa; aln Will be mediated 


" Mediator- 
achment to bacteria. x ~"8dykinin 
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341. A PERSON WITH SUFFERING FROM PARASITIC INFECTION. WHICH CELL TYPE WILL BE RAISED= 
EOSINOPHILS . BANNER 


REMEMBER THE CHARACTERISTICS OF CELL TYPES AS 


 leukocytessLeukotriene B4 — 
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A 14-year-old boy gets his finger cut by a knife. Which one of the following is primary/early mediator of 
acute Inflammatory response in thissHistarnine 


After 12 hours along with neutrophils what will be present= Membrane attack complex 
Vasoactive amines destroyed at lungs= Serotonin 

Prostaglandin E2 and thromboxane are derivative of= Arachidonic acid 

Most common Inflammatory mediators Histamine 

Thromboxane A2 is secreted by=Platelets 


The most common Important function of endothelium is the formation of=Prostaglandin I2 


The most common Important function of endothelium in prevention of coagulation normally is the 
formation of=Prostacyelin (PGI2) 


Clot retraction occurs due tos Thrombosthenin > Platelets 
Best Index of platelet function is= Clot retraction 


KNOW THE DIFFERENCE 


Which one of the following is responsible for chemotaxis= C5a 


Most Potent chemotactic agents LTB4>> C5a 
Most potent lipoxygenase pathway= LTBA 
Which of the following is a potent chemotactic factor from Arachidonic acid lipoxygenase pathway=LTB4 j 


Which of the following substances is produced by the action of lipoxygenase on arachidonic acid, is a 
potent chemotactic factor for neutrophils, and causes aggregation and adhesion of 


Characteristics of Cell Types 


Neutrophils — 
_ % Multi-Lobed Nucleus 
= * Most prominent cells | in acute inflammation if first 24 hours, and disappears within 24-48 hours 


4 Causes include Bacterial infections and Any acute inflammation e.g. infarction 


‘Monnet 


KS - Refers to B cells, T cells, and NK celis. 
Prominent inflammatory cells in many viral infections - 


%  Differentiates into macrophage in tissues. 

% After 1-2 days, neutrophils are replaced by monocyte-macrophages 
* Also involved in chronic inflammation 

Causes of monocytosis include any chronic infection (TB, malignancy) | 


L% Prominent inflammatory cells in manyviralinfections — — 1 


Eosinophil 


oe 


| 
| | | 
* Defense against helminthic (parasites) infections and increases In response to allergies | 


Causes of eosinophilia = NAACP: 


Neoplasia, Asthma, Allergic processes, Chronic adrenal insufficiency, Parasites (invasive) 


\ 
bo 44 . 


* 
“9 


PAGE 
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__* Neoplasia, Asthma, Allergic processes, Chronic adrenal InSueieniep e o n 

Basophil ' / f . det | 201 ] 

Basophil Mediates allergic reaction. UM 4 

Densely basophilic granules contain heparin (anticoagulant) and histamine (vasodilator). | 

Mast cells: 


* Mediates allergic reaction 
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Originate from the same precursor as basophils 


e 
«e 


* 
"n 


Release óf histamine, heparin, and eosinophil chemotactic TE ý : 


NOW LET's PRACTICE some PAPER MCQ'S ti Pra E TUER 


NEUTROPHILS ^ - à jd OTA 
Pus contains-Dead Neutrophils VIG (PS. 
In pyogenic abscess, enzymes are released by=Neutrophils 


* 
“9 


rrr ee - 


+9 


Ej 
bd 


s in muscular wall 


** Suppuration in abscess is caused by=Neutrophils | 3 gicitis=Neutrophi! 
* Which of the following will be seen in the microscopy of acute appe" Gs sd 
*  inacute appendicitis which cells will be involved=Neutrophils hils ay bg 
.** After acute MI, free radicals produced in reperfusion injury by? m mn a, 
* Free radicals produced in reperfusion injury after MI by= Neutrop Ani his TER a—— 
* Most common cells during early 48 hours of acute inflammation-Ne z at VIO aueh Res De Gees 1 T NIE 
Y After 48 hours neutrophils are replaced bymacrophages —'- Serge Sm Es 
& PreiedorM o pathotogy Sth edition paga 138 & page 18.03, sen E MED 


% Ptdiédof MI, on autopsy neutrophils with necrotic area seen after=2 
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* S. aureus pla by= En igration of neutrophils 
t Lymphatic in tissue inoculated with sta 


TL MW ME" 
LE 


** Pt. with yellowish thick fluid drained from arm during incision drainage. ft contains= Neutrophils 
PoP presented with fever and SOB, purulent pleural effusion was found, on microscopy, which one of the 
following will be found= Increased neutrophils ` | i | are 


infiltrate 


**. Which of the following cells is involved in acute in 


flammatory process and also has aj ! | 
Tt ; also has. myelope 
and other enzymes-Neutrophils CESSAT Ms: E dd dee peroxidases 


P The principal circulating phagocyte in the blood is-Neutrophil : Dr n MES OA) 
BASOPHILS, EOSINO | abate 


* Which ofthe following Cells having cell membrane receptors for IgE and hav; 

containing histamine and serotonin- Basophils ze. Pasophilic Panas 
Cells that release transform into mast cells n release histamine= 
IgE is present in surface of which cell= Mast cells (mast cel E 
Heparin/histamine released by which cells= Mast Cells 
Mast cells release which anticoagulant Substance= Hepari 
Which of the following Opioid administration ; as 
Asthma and seasonal rhinitis in 


*e 


S 


b 
bed 


Basophils 
ls? basophils) 


*e 


hes 


9 
Xd 


* 


+ 
Xd 


* 


> 


*% 


With the releas 


e of hista ine= 
e following whe AD 


young patient, which of th Morphine 


n given will decrease these 


ates the least in bl 

E} ood Str = 
j^ *^ In sensitized Atopic asthma antigen binds to=Muco eam Basophils 
MONOCYTEAND.MACROpHAggg | oe Ml vee mast cells. oo, 

9 New yess? Proliferation is done by which ofti, elis s te ant 
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% Foam cellin atheroma are- 


-Monocyte (remember macrophages was not given in option) 


4  Atalveolar lével, microbicidal function is done by-Alveolar macrophages 

* Which of the following best describe granulation tissue-Capillary bud and fibroblast 

«* Which is tide regarding the inflammatory cells is= Macrophages are the main scavenger at site of 
inflammation | 

“e Major phagotyti cell which presarits antigen. to lymphocytes i is= Monooytes/macrophaiig ^ 

% Aman had Mtand died after 6 days. Ón autopsy, histological features show which of the.. 
following=Macrophages: eee MÁS xi AU ies ee Sed d 

4 ‘Macrophagés à are derived fromsMonocytes.. ay E X N dd, isses d 

s «4* Acüte Pulmonary téngesticn due to nyira! stenosis. Autopsy i will show ihn of the following in in niu 
| alveoti= =Magrophages-: ~ fee n ME a Pr a cross 3 


| A patiente in ER With longstanding pulmonary congestion due to mitral’ stenosis, on autopsy, the 
m » alveoli will je ined by which of the following-Heart failure macrophages : 


| Which of the following i is the most important i in immunity in lung. alveoli=Alveolar. macrophages 
I Ag Patient dies on ath day after. Mi. On histo predominantly= Macrophages `, 


E e d Regarding gells ininflarinatigh= ‘Macrophages are main scavengers at site Vineis. 7 ch 
p ae Macrophages'in immune system act as= Phagocytes (phagocytosis > APC). p r ` 
j^ e ve A Surgeon removed a 10-year-old breast implant, which had leaking. What cells will be seenin this type of 
E - inflammation= Giant cells les CLERC, T. VIC ae meg Bear d 
LYMPHOCYTES = 8/4. P. ed ndi ee ee m et ee l 
_ % Most importanticells of chronic inflammation= “Lymphocytes , pilen ura. i^ Wi E A 7 
| Ny Viral disease, cell line increased= “Lymphocytes 7 - Seis, y ae E SNR cuti Tu H 
| EOSINOPHILS oS Ne Som HE "s ^. QA o "e M t EM d. 
^4 Which among the following appear v with IgE and have got a stain on H&E staining- Eosinéphils $ » 
j 4* Eosinophils increase i in which of the folldwing conditions= =Parasitic Ce re ay | E | E 
| ** A cell witht large granules and tarvicidal polypeptides= Eosinophils . AU COMM e ti MEE DA 
4e m cells Involved i in hookworm. infestation are= Hm Eosinophilic chemotactic factor “ Manilius 
| - Know the difference if asked ^ BARES, ber or quiete nome pes A tpi SEA A E N 
| poem sa vecta microscopic Poe on peripheral hood slides" Sbecinél shaped | 
| T eet A elie: has E Liga 5d. s CHUA pii za , — Aa 
| REMEMBER THÉ | AM A mä MER are eggs Bay Sails er sg Mr Es a 


-* Which of the. following cell& o Aortal smear are lèss 195] in body- Plüripotent&tem cells Basophils 
% Which of the following circillates the least in blood sfream= Pluripotent stem bells > ; "Basóphils; ONT E. 


= vcl ien ax "TUM, 
tng option ‘of pluripotent choose Basophitsthen ECL SDMA Rees TIT i 
“ bands cells ‘are, produced by=Plasma cells. >: | Db Uum. at r i m Ogee nes T. ; 
* Which cell line'does not have riucleus- RBC^. dean None a Mem ss AX wo 
* On microscopic: slide of lymphatics, bacteria are found. What wili ymphatia p vorihtebiong èaränce cR Dr Jj 
from lymph by draining. i E de secte Mait Ara IS CON SO PR HERR 
KuoW THE DIFFERSROE: T dis Bb S UR. A ok Oder ^ m Mone A, i y TUS. s DR 
* Which ofthe following is largest | In size  Megakaryocyte nA . avi e eue a ee. 
* Which of the following is the largest ‘cell found in blood= Monocytes be ies ot X 1 E: " ee 
Which of the following is the largest cell found in bone | matrow= = Megakary qe b 5 ME — Ner 


i Ye 
i ES ry p - ~ f - bes! Bi edi ie 
MEDIATE MEDIATOR OF ALLERGIC R - cn INT" xe Cee MES A E 
à 5 r á * VN UN "^g E iu: Vd We t we A. 
à a “Mda PA- us edis feu > y^ vL ab' (4 ^ , da P el» ` 

KNOW THE DIFFERENCE. ge xe NIU gig car a ond aA Mera pic Mo Nas entes, pA 

. = minas MEUS ee Me E oa INSTAT MIX LU 

* Immediate mediator of allergic reaction- panot Ime Es o. Mis, ERST $ ET ze Se un , 
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: ells 
4 : -——À P O hils ‘a Goblet C 
| cause cehncte RT nena rhinitis ÍS increase In plasma 
m i to chro : lei are= 
“e c mucosal change pertaining : ocytes c nucle 
š gee cle are derived from= Lymph ntain eccentr! 


The Epitheloid cells of a tuber nd typically cO 


The connective tissue cells th 
C 

| cells antibodies are-Plasma : 
Cells whose principal function is to produce tic reaction are 

ry cells in allergic and paras! 


$ 


*e 


at secrete antibodies 8 


o 
^d 


ells | 
Eosinophils 


k 


* 
* 


$ 


% Predominant inflammato — — — js | 
343. WHICH CELLS CONTAIN DENSE ——— MP EU 
MEMBRANE-BASOPHILS 
KNOW THE DIFFERENCE. 
V Dense granule ------ Basophils 
V Granules-----Mast cells TT 


H Tem e O 
V Granules and histaminase enzyme Eosinop 


NOW LET'S PRACTICE SOME PAPER MCQ'S 
brane-Basophils 


ihodi their cellmem 
4 Which cells contain dense granule and have IE E antibodies on 


. . d 
ng lamellar vesicles an 
4 Which Connective tissue cells have a single membrane bounded and having 


granules-Mast cells 


= il histaminase that neutralize 
“ Cells having granules and histamine degrading enzyme= phil hista | 


Eosino 


histamine 


344. A PATIENT TAKING STEROID, DECREASE OF WHICH CELL IS EVIDENT=LYMPHOCYTES 
NOTE THE DIFFERENCE. 


4& Glucocorticoid does not decrease which cell line=Neutrophil 


345. FIRST LINE OF DEFENCE IN TISSUES= MACROPHAGES 
45. FIRST LINE OF DEFENCE IN TISSUES= MACROPHAGES 0 0 


REMEMBER THESE MCQs 
The first line of defence against infection in body tissues is= Macrophages 
First line of defence in blood= neutrophils 

First line of defence against microbial pathogens= Skin 

First line of defence in lungs is by= Alveolar macrophages 

First line of defence against tumor cells is= NK cells 
First line of defence during bleeding is provided by= 


NS S CUN US RS 


Platelets 


346. AUTOSOMALDOMINANT- 


ONLY 1 PARENT OF AFFECTED CHILD HAVE DISEASE ~ SR RS TET RE 
———M i ua. | ————————D 


NOTE THAT 
Autosomal Dominant 


Autosomal R 
Inheritance cessive Inheritance 


X-Linked Recessive Inheritance 

; * : One parent carries a gene 
(associated with disorder) 
and the other parent is 


normal, 


s Parents of an affected 
Individual are not affe 
are gene Carriers. 


des DAHIN Y 
~ rv " 

t d T ^ Pm [wn 
$ s ; but Ww SEVA 
k PE TFE "» . M 

Fr: M 


Female parent is carrier and E 

| , . x wr" cow] 9 . ee RS s t ^ denm ‘ | 

. .. male parentis unaffected. 
LN e » wd 3 Ner ` 2 nt 


Cur rss, r- 
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* One half ofthe children 


+ » ^) 


CHAPTER 12 - GENERAL PATHOLOGY * Onein two children will be 
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" — to be * % of children will be affected rected 
arrecte 
ho 
. nomozygous), % Male children who get the 


* 2 of children will be carriers 
* ¥% of children will be neither 
affected nor carriers. 


affected x chromosome 
phenotypically manifest the 
disorder 


^ . ^ Female children are carriers. 
4 Diseases are most Often * Often due to enzyme 


d “* Due to Enzyme deficiencies 
ue to defects in deficiencies. that are exceptions from 
structural genes. S 


These include most inborn autosomal recessive pattern 
errors of metabolism 


r wo Sa crat te! Jin yet e on Alpar A cron - Fuer QU uin, pius. 


NOW LET'S PRACTICE SOME PAPER MCQ's 


n EE it ———————— 


MULTIFACTORIAL 
4 Common most mode of inheritance= Multifactorial 
% Type of genetic disease most frequent is= Multifactorial 
% 40-60% of genetic defect are= Multifactorial 
4 Most appropriate about multifactorial chromosomal abnormality= Trisomy 21 
4 Most Common mendelian disorders» Autosomal Recessive 
AUTOSOMAL DOMINANT & RECESSIVE 
Autosomal dominant= Incomplete penetrance 
Regarding autosomal dominant=50% children will be affected 
Regarding Autosomal dominant disorders=Only one parent of affected child is sufferer 
Autosomal dominant is different from autosomal recessive=Heterozygous is affected 
50% show disease, 50% are normal; mode of inheritance=Autosomal dominant 
The individuals with autosomal dominant disease who don't express it phenotypically=Incomplete 


a 
o d 


& e & 
ho d ho d *,° 


e 
°° 


5 
e 


me | penetrance 
| “ The off spring of affected parents have 50 % chance of developing disease and there is no carrier= 

Autosomal dominant trait 
$ In autosomal dominant disease inheritance true is= Only one parent of affected child has the disease 
At counselling the thalassemia minor mother who has a thalassemia major baby. She should be told that 
the chances of babies being affected with each pregnancy is-= 25% major, 50% minor, 25% normal 
X LINKED RECESSIVE 

“ Which Blood Disease a mother can pass on only to son if she is a carrier= Hemophilia 
* A pregnant female carrier of hemophilia, considering it is an x linked recessive, which information will be 
- the most beneficial on Chorionic villous sampling- Cytogenetic abnormalities 
* Autosomalrecessive disorders like Fanconi anemia, Ataxia telangiectasia are labelled as ‘chromosome 


breakage syndrome’ this means=Defective DNA repair- 


———————— Go 
e 
e 


OTHERS 


* Which of the following can be transferred from mother to her children= Mitochondrial DNA 


* Regarding mitochondrial mutations=Only transmitted from mother 
% Mode of maternal inheritance of a disease in a new born Is via=Mitochondrial DNA 


347. WHICH ONE OF THE FOLLOWING IS AUTOSOMAL DOMINANT= ACHONDROPLASIA_ 


SOME MCQ’s RELATED TO EXAM AND OTHER POINTS WITH MNEMONICS 


E Q 251 CHAPTER 12- GENERAL PATHOLOGY MEM 
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AUTOSOMAL DOMINANT DISORDERS: Arrogant Marfan HuNTS Vuingrable| Fa 


eurofibromatosis, 
Y Adult polycystic kidney disease, Marfan syndrome, Hereditary spherocytosis, N 


lemia 
Tuberous Sclerosis, Von Hippel-Lindau disease, Familial hypercholestero sid dystrophy, 
v WD, hypertrophic cardiomyopathy, Familial Adenómatous a Polyposis, myo 


- 


4 ko "T 4 
1 " My 4. , — treu, og momo 


Achondroplasia, Retinoblastoma p ec Sekt ee I S uiua avi aches (ARE 
FORA Bit iia RIG NSIS TF ET "à Y Shae bie ` V P as - T T. M "as En ; A Ad. NOOA P EIS = 
AUTOSOMAL RECESSIVE DISEASES: j efe PAP So AT. EEE PRSE RETI eee ilude 
SAI S cystic | 
en stora e disgages ting e | | 
v Include inborn errors of metabolism like lysosomal and glycog g Mek wes | 
fibrosis, Thalassemia, Wilson disease, pai tin Beficien cy > Pus Manes | 


a T——— A DERE Seto aoe 


X-LINKED DISEASE: HUNTER Eemale Living Downtown à ih 


[ T cere ae TR Os we 


m o Tr ae xr wee a 
x^ Tm. em. zu VOR ah, rh. [pug nd Y Um ig 4 IE | 
d Ar Th d on eee AP stent 29 Y Ar oe zt sv AS 


«A Y X " 
^ | AD j * 


2n. 
e 
"1 
4 
+ 


Y Males - ALWAYS Cases, NEVER Carriers... Se UV . kN | 
Y. Females- ALWAYS Carriers, NEVER Cases. ` "` ES. aO LN Uva Sp | 
V | Examples: Hunter syndrome, Fabry disease; e as ioni Dust muscula dystrophy. | 
G6PD deficiency, Classic Hemophilia themophiligA,. ^ dy S SOME oe am ' 
Eo X an tur | AR M 


NOW LET'S PRACTICE SOME PAPER MCQ's | 


> . " `e à . 
: ` ‘ * ` 


AUTOSOMAL DOMINANT oes ; Ae A A p^. Fo. A te Stead 
- Single gene Autosomal dominant Achond(oplàsid s, Sys" Mic a a eee 
pu A boy has small upper and lower limb, normal trunk]  áttefh js autosomal dominant T 
* Colon carcinoma= autosomal dominant ° ur te e Te ue Hie ed 4 n: a 
* ' Which of following i is aiitbsomal dominaagilisntdes orbRetingbiastera Wag É e ey 
^ ¥ : 


€ 


S 


~ Which one ‘of the following is autosomal dominants if Adehoinatous polyposis iua i : ;. > 
* . Which: of the following i is an autosomal domihant di SideceHlerdtitary spherocytosis T 
e .: Which one > of the following i is autosomal dominantyAder matous polyposis > Ba 


‘ers P M 


e Autésomal dominant disorder, cforeiforr mverténfsz mood d disturbances, 'eeiavorat changes, disease 


, Dite uet ies DURER Sapporo ys V ii 
Which of the following is Autosomal domifiant nbbplig-ohiacir jetinobtestoma 
AUrosoMAi RECESSIVE RITES 096, Sane er: 3 
wi ‘You have just confirmed the diagnosis of cystic itbsts | ina aiyear-ola child: The parents are é concemed 
bout fut Y 
about future pregnancies; You expe rfi rre mbnerisin of Pyatic fibrosis 


PX 
ue 


| 
| 
| 


^ s ; 


AA PM SL BS 
is=Autosomal lrecessive : MCN RE Mg 
%- Which of following i is autosomal recessive ctor Highs- n 'éntitrypsir deficiency 
X LINKED RECESSIVE — — | 


* Genetic inheritance of Hemophilia A-X linked rebate "a : aga Ah 
xd Duchene muscular dystrophy is=X linked recessive K Re rgo 
* Which of them have familial occurrence=Duchenng r muscular dystro 
% The most common muscular dystrophy-Duchenng Sinks recessive 
eu sz Q a à sF? E dà 


348. 4 32-YEAR-OLD BOY WITH OBESITY HYPERPHA 
| Gl; SHoRT S uet inus A" 
THINGS) = PRADER WILLI 2 ies s (s ME IE OTHER 


phy is X-linked recessive 


elt ce 


d < m, 


I l 1 E Soe 


NOTE THAT 
. ** Prader Willi syndrome - Hyperphagia and Hi 
% Angel- Man syndrome= i inappropriate laughter 
te - Turner; syndromé Hypergonadotropíc hypogonadism 
4. Kaliman s syndrome= Breese cect "Vbogonadism 


ypogonadism 
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ndary to 


o Kallman's syndrome is a recognized cause of delayed puberty seco 


hypogonadotrophic hypogonadism. : | 
o Kallman's syndrome is thought to be caused by failure of GnRH-secreting Acris to 


migrate to the hypothalamus----Lesion of Arcuate nucleus 


O 


"z 


o. The clue given in MRCP AND USMLE many questions is lack of smell (anosmia) In a boy with 


E 
Sy 


-,. delayed puberty | xi | 
NOW LET'S PRACTICE SOME PAPER MCQ'S | T UE 


_ 2» “Damage to arcuate nucleus of hypothalamus results in = Kallmann syndrome ` 


.* . 
vV- pit , 
m i 4 "| 
LEE ^ P. \ T 


| GnRHisr éleased from- arcuate nucleus - ! 3 Dir T NEQU 
x Prader Willi syndrome associated with= decreased GH — . 
. Which one ofthe following is associated with Kallmann syndrome- Hyposmia ' 


i VELO 4-345 ds fo om RHONA Be +, ELT: nm ETSI , SA " aie pedpen otv Er p y^ IM ET A A hs i ere 1, i 
349. WHICH OF FOLLOWING iS THE COMMON COMPLICATION OF TOTAL PARENTERAL NUTRITIONE: "i T e. 
' = tHYPERGLYGEMIA 00705 70€ v T LS VM IECUR aa SEESE 


Patient was on TPN and he had purpura. What is thè reason= Vit K deficiency 
TPN is contraindicated in= Uncontrolled DM ( Uncontrolled DM > Liver failure) . 
, Nutritional requirement of body includes-Fats, protein and carbohydrates 


^ « " 


Se 


KS 


* 
v? 


* 


9 ^ 
ho d P 


AICU pt with CVP line in subclavian vein for the past 10 days is on parenteral nutri ion, He develops ki 


P ^ 
PI EN d 


| 
| 
| 
| 
| 
| 
| 
| 
Sa fever, blood CP shows clusters of gram *ve cocci. DOC for this organism iss Vancomycin :-. . 
.** “A lady who had colostomy was started on total parenteral nutrition (TPN). TPN included problem will 
be-Hyperglycemia | | 
Se * Nutritionist will advise intake of which food for vitamins-Green Vegetables 
PROTEIN 
1 æ- - 


350. SEVERELY BURNT, HYPO PERFUSION, SHOCK AND INCREASE VISCOSITY AFTER 24HRS DUE TO= LOSS OF 


- ee — aM Lad e ne 


We 


SOME PAST PAPER MCQs ABOUT BURNS | 
NENNEN ET emer map RCECTE T TIE UI LC I c Er Nw eu o Lo i EE a Rosie ed ai SY 
In 4096 deep burn cases, ion lost causing decrease action potential is= 
After burn which major complication will most likely develop= 
In burns, which protein becomes deficient= Albumin 
Metabolic derangements common to patients with burns= Hyponatremia 
Nutritional assessment in a burn patient is done by= Albumin 

Increase viscosity due to burn due to= Loss of proteins 

A patient with 40% burn injury develops edema. Cause of edema will be= 
Case of burns in which skin graft not needed decided on= skin appendag 
An athlete presented with 3rd degree burn, heis likely to develop= 


In burn pati Contracture 
mus fever, hypotension and bleeding diathesis. What is the diagnosis- DIC 
Burn patient scenario was 


ATPase given, in correction of hypokalemia, IV Kis given. K enters the cell via= Na k 


Hyponatremia 
Contracture 


Hypoalbuminemia 
es 


SE ee Oe S 


e 


A patient wi 
C t With severe burn develops edema of whole body and blood oozing from capillaries in skin. 
-ause of edema is 


Terra | -Albumin deficiency 
e. S . Italso comes as - BART SL Ran A Om om f lm 
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o Patient with severe burn came to ER. O/E he has ed ra i 
| . . Capillary permeability | : | 
| © Atwhich temperature hot and burning sensation of skin is felt=45C oltow! | 

* Aptwith 40% burn, There is loss of water and electrolytes. Which © 
abnormality will be present associated with low-voltage of action po! ee 
| > The most common non-bacterial opportunistic organism recovered from ver and bleeding 
| * Aperson brought in ER had burns he was admitted, later on he develop? 
He is most likely suffering from=DIC 
| * A Man with 70% burns in ICU develops bleeding, diathesis, hypotens!o 
diagnosis=DIC 
| $ Skin burn prevention of contraction=Gtucocorticoid 
* Ketamine is used as anesthetic in repeated dressing of burn pat 
| effects 

© Young child, hx of burn, got treatment, after 24 hours he develope 
(Ref: Robbins Basic Pathology page 33-chapter 2 inflammation and repa 
| Jon C. Aste) 
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351. ONEOFTHE FOLLOWING IS THE DIFFERENTIATING FEATURE BETWEEN KWASHIORKOR AND M | 
PRESENCE OF BILATERAL PITTING OEDEMA el 
REMEMBER ABOUT PROTEIN-ENERGY MALNUTRITION 


ential” 


i 


othelial retraction 


=End 
d edema due to En Abul K. Abbas, 


ir By Vinay Kumar, 


Kwashiorkor Marasmys -— 
|. 1: . Protein malnutrition resultingin skin — =% Marasmusis protein-energy malnutrition ) 
lesions, Edema due tov plasma oncotic (PEM) not causing edema | 
pressure liver malfunction (fatty change * Diet is deficient in calories but no | | 
due to apolipoprotein synthesis). nutrients are entirely absent. | | 
% Moon face * Old man appearance 
% Mild retardation * Severe retardation 
* Abdomen is protuberant * Abdomen in shrunken 
4e . Clinical picture is small child with swollen * Clinical picture is that of a child who | 
abdomen looks like an old man | 
% Mnemonic: Kwashiorkor results from * Mnemonic: Marasmus results in Muscle 
protein deficient MEALS: wasting 
| o Malnutrition | 
| o Edema | 
o Anemia 
o _ Liver (fatty) 
| o Skin lesions (hyperkeratosis/ 
| hyperpigmentation) 
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kwashiorkor 


swelling of legs (oedema) normal hair 

sparse hair old man or wizened 
moon face, — with fittle appearence 
interest in surroundings thin limbs with 
flaky appearance of skin littla musele or fat 
swollen abdomen t TANTA 


f 
Imn 24.4 fi, 2 
3 y^ 


Now LET'S DISCUSS SOME PAPER MCQ'S 
% A6-year-old boy presents in the OPD with apathy, peripheral edema, enlarged liver, low serum albumin 
and moderate anemia. The most likely nutritional disorder is= Kwashiorkor 

%  A4-year girl with no congenital anomaly presents with edematous body and distended abdomen. O/E 
hepatosplenomegaly, brittle shiny weak hair, hyperpigmentation, desquamation was noted. What is the 


most likely diagnosis» Kwashiorkor 


REMEMBER THESE MCQ s, DON’T GET CONFUSED WITH PROTEIN ENERGY MALNUTRITION DISORDERS 
* Bleeding gums, altered resistance to vessel (fragile vessels) are the signs of= Scurvy 
“ A11-month baby brought by mother with complains that the baby is semi-unconscious and listless. O/E 


no response to vocal stimulation, weight 6096 of age and a small purple contusio 


What is the probable diagnosis- Physical abuse 


nis found on his thigh. 


MUSCLE GLYCOGEN PHOSPHORYLASE — — 


352: MCARDLE DISEASE OCCURS DUE TO DEFICIENCY OF= 
REMEMBER 


Enzyme Deficiency Accumulation 


Disorder 


ke Say ees . ^ T" 
yim Ü ~- y 
NAI ay by eee eae 
ole S DEL MIS LONDINI be. Lx Seva 
f zx der ael, Oy quoe ir LONE S 


Glycogen 
Glycogen 


Y ; ZT 4 j x. g i aves < S $3 35 4T jn i » 
a-1,4-glucosidase 


. Cori disease (type III glycogenosis) Amylo-1 ,6-glucosidase & 


McArdle syndrome (type V glycogenosis) | Muscle phosphorylase 


Now LET'S DISCUSS SOME PAPER MCQ'S 


f which of the following 


* Hypogylcemia in Von Gierke disease occurs due to deficiency o 


enzymes=Glucose 6-phosphatase 
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advise= Ca rbohydrates 


$ ; doro u would e 
" Patient of Von Gierke, which diet you restriction YO gen phosphorylas 


+ = scle glyco Sa 
** McArdle dise ficiency of= Mu — cf 
ase occurs due to de RS LOCATED AT= CELL 


EO ECEPTO 
"v guba i ahe E , ETETE RKING ON R 
353. GROWTH FACTORS AT CELL BRING ABOUT ITS EFFECTS BY WO 


MEMBRANE 


€ —— a 


NOTE THE FOLLOWING ABOUT RECEPTORS | resent in= Angiotensin 2 
* |n dehydration, thirst is stimulated by sensory receptors p ated stímulus 
* Receptors act as transducers= By increasing response - S: osition ares Proprioceptors 
* The receptors which are stimulated by movement and conge É xxt his respiratory rate= 
* Aperson doing regular exercise. What factor in thís condition Inc 
Proprioceptors Tika? 
* Gastric acid secretion is mediated by=H2 Receptors wh i5 PCÓ2 
** Instable COPD disease= Chemoreceptors become um sene i is asd oni 
* Oxytocin given to female but she is not responding to it. This is likely due 12 
myometrium °~ | T 
" High affinity for receptors= Free Tri-iodothyronine RIAM 
* The part of spinal gray matter receiving noxious stimulus is= Lamina | 
** Stimulus for high threshold mechanoreceptor is received by- Lamina Il (substantia gelatinosa) 


| a "ur 


= wea mne, heroas loner eerie | SN 
o. Low-threshold mechanoreceptors terminate in laminae 3 and 4, wher eas high-thr eshold : E ; 
AE Nociceptors terminate in laminae 1 and 2 and in 5----most C-fibers terminate In lamina ll and, - 
. they are exclusively related to high threshold mechanoreceptors 2 AG 


Ade 


* Drugreceptors- Protein in nature 


354. GREATEST BLOOD FLOW PER 100GRM TO WHICH ORGANS 


REMEMBER 


* Max blood flow at rest- liver (1 900ml) and kidneys (1260 ml) 

* Max blood flow/ 100gm at rest= Carotid bodies anq kidney 

% Organ which removes 70-80% oxygen of its arterial supply at rest= Heart 
* During exercise, there is decreased blood flow to= 
prefer splanchnic) 


Kidney (kidney > Splanchnic---if kidney is notin option 


Interphase 


O Cells increase in Size in Gap 1 


o Ensures that Everything j 
: : &1S ready for DNA Synthesis. 


o DNA replication (DNA 
Synthesi l 
© Chromosome replication SIS) Occurs during this Phase 


O C2is interval between D 
Most fadiosensitiye alon 


Process jn Which Parent 


NA synthesis 
a i 1 
With mitoa; E mitosis, . 


mitos 


Mitosis phase 


* The daughter Cell Contain Same num 


. Ithas the following Stages 
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X Aa eaefinod chromosomes 
ucleolus within the n | 
ucle i 
> Chromosomes fi angi 


rst visi ! 
Prometaphase: St visible with parallel chromatids 


O 


> Nuclear isdi ivi 
ei. tas 3 disrupted Giving microtubules access 
> Kinetochores assemble a 
chromosome. 
> Certain microtubul 
o Metaphase: 


> Attached microtubules start pullin 


teach centromere on the 


es bind to kinetochore 


| g chromosomes towards 
opposite ends of the cell. 

> The resulting tension causes the chromosomes to align at 
the metaphase plate. 


> Thickest chromosomes 
> Best chromosome study 
> Chromosomes arranged themselves on spindle fibers 
o Anaphase: 
> The kinetochores separate, and chromosomes moves to 
opposite side 
©. Telophase: | 
> Reversal of prophase and Prometaphase events. 
>` The nuclear envelop re-forms. 
» Chromosomes decondense or relax to form chromatin. 
> Mitosis is complete. Each daughter nucleus has an identical 
set of chromosomes 
> Chromosomes with two chromatids — 


LL d => « aa^ "a o A Ros cM s id 


> 
«S? 


True regarding meiotic division is=Prophase is longest 

Chromosomes align at equatorial plate in which phase of cell cycle=Metaphase 

In which phase of cell cycle cell has double chromatids=Telophase 

During cell division, chromosome arranges in equator during=Metaphase 

Cell division consists of mitosis and meiosis. In mitosis when centromere of each pair gets attached to a 
spindle fiber and then centromeres divide. This occurs during which of the following stage= Metaphase 
* Chromosome with 2 chromatids seen in=Telophase 

* Karyotyping occurs in which phase of cell cycle=Metaphase 

* In which phase of cell cycle are sister chromatids arranged as parallel=Prophase 


on 


e 
* 


e 
o d * 


\ 


% 


e 
hed 


o Italsocomesas | is 
3 In mitosis, the chromosome consists of two parallel subunits, chromatids during= Prophase 
o Inwhich indt of cell division, chromosomes are arranged in parallel chromatids= Prophase 


e DNA replication takes place during=S phase 


o Italsocomes as & à 
o Replication of DNA in a normal mitotic division occurs in= Interphase 


aca : i i lls enter G1 phase except 
ques y d into abdomen. During healing, all ce 
4 ad a blunt penetrating woun l S I 
, ATE remains in GO phase. Which one of following remains in GO=Skeletal muscle cells 
one whic : | 
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apdominal trauma. In 
sb Ji cas hase of the cell 


"* A17-year- 


| cion. He ine t ; is 
old driver of a Pickup truck is involved in a collision ed to enter © in GO following th 
| response 


p See ‘mula 
‘o this injury, cells in tissues of the abdomen are S ost likely 10 f° 
en from the GO phase. Which of the following cell types I5 ™ 
Injury- Skeletal Muscle 


= ASCARIASIS — 


NOTE THE FOLLOWING MCOS ABOUT CHARACTERISTIC FEATURES nema nodosum | 
** The most characteristic finding of sarcoidosis in female is= Eryt flexi 
** Characteristics si icilli le- spasm . ancortex- Hyperrettexia 
C$ Sign of penicillin allergy is» Bronchosp lesionnc 


€ 
^d 


; ron 
Which of the following will show characteristics of upper motor neu 
Significantly raised AFP is characteristic of= Hepatocellular Ca 
Characteristic feature of hemophilia is= Hemarthroses 
m rDNA 
Characteristic of nucleus=Euchromatin is transcriptionally active to zs 
Characteristic of right ventricle» Origin of Pulmonary trunk s presents Purple bluish 
An old lady with Cushing syndrome, What will be characteristics features p 
abdominal striae 
** Characteristic sign of cerebellar disease ise Dysdiadokokinesia 
. Liver biops 
* Anadult complaining of dyspepsia and loss of appetite with h/o alcohol E zehn TR 
. revealed alcoholic liver disease, The likely characteristic feature seen on biopsy will be ry 


e 
«4 


*e 


K 


o 
,* 


* 


e 
ho^ d 


A 
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REMEMBER 

Ulcer due to hypertension= Martorell 

Ulcer caused by anaerobic staphylococcus= Meleny’s ulcer 

Ulcers due to Skin burns= Marjolin 

Ulcer caused by a non-hemolytic anaerobic or microaerophilic Streptococcus is 
Called= Meleney's ulcer 


*e 
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x 


% 


X 


% 


fe 
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* 
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358. _A PERSON WITH ETT, HEAT LOSSIS BY=EVAPORATION ^ 7 SAAREN 


REMEMBER FOR HEAT LOSS 


* Person uncovered = conduction + Radiation 
* Only humidity mentioned= convection 

* Only temperature mentioned- radiation 

* Endotracheal Tube mentioned= Evaporation 
NOW LET'S PRACTICE SOME PAPER MCQ's 


body- Radiation 
| *  Evaporative and non-evaporative heat loss iS contro 
* Aman lying naked at operation table wit 
from body= Radiation and conduction 
Evaporation gradient is monitored by= Thermal &radient 
Immediate heat loss is through= Cutaneous Vasodilati 
Which of following cause heat loss= Vasodilation i 
Loss of water by evaporation and insensible loss from bod 

y= 


lled by= 
h room temperature 


Core body tem 
21.5 C» 


perature 
by which mechanism heat transfer | 


o 
e 


heod 


*e 


*% 


K 
hesa 


De 
Pends on core body temperature 
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% A naked person in an AC room with temp 21, humidity 80 percent. Heat loss 


will be th = iati 
and conduction rough= Radiation 


* Heat loss through evaporation and non-evaporation depends on= Core body temperature 


359. HOW DIFFERENTIATION IS DONE AT MYELOCYTE STAGE= STAINING OF GRANULES 
NOTE 


* Cytokeratin staining useful= Neoplasm to determine it as cancer 
€ Dark staining cells= Basophils 


* Leucocytes identified during their maturation by» Different Staining of granules 


CHAPTER 12 - GENERAL PATHOLOGY 


Scanned with CamScanner 


CHAPTER # 13 


IMMUNOLOGY 


onic--- 
| * Remember hypersensitivity reactions are of four types einem 
| o  Anaphylactic and Atopic (type I), : | 
O Cytotoxic (antibody mediated, type II), | 
o Immune complex (type Ill), 
© Delayed (cell mediated, type IV) (ACID). 
cells (ter 
| ** Types |, Il, and Ill require the active production of antibody by plasma 


——_ I! 


minally differentiated B | 


cells). | 
* Type IV is mediated by the interaction of T cells and macrophages | | 
Hypersensitivity Type Examples Sis i | 
Type I (immediate or * Hay fever | 
anaphylactic) * Allergic asthma 
First (type) and Fast (anaphylaxis) * Hives | 
kaii “+ Anaphylactic shock | 


$ 
«e 


Type II (antibody-mediated 
or cytotoxic) 


Autoimmune-hemolytic anemia | 
Immune thrombocytopenic purpura 

Transfusion reactions 

Hemolytic disease of the newborn 

Goodpasture syndrome 

Rheumatic fever 

Hyperacute transplant rejection 

Myasthenia gravis 

Graves’ disease 


Serum sickness (diphtheri 
: ** Arthus reaction 


* 
$ 


EJ 
o d 


5 
ho d 
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Type lll (immune complex) | 4 a toxoid) 


NU 
age 


Post streptococcal gi 
o d 
Type IV (cell-mediated) ST's P'omerulonephritis 
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Iu 
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SLE l Ree: A5 
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" Polyarteritis nodosa WU ee 
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atitis (e.g. pg; ; ; 
Transplant rejections (e.g. poison Ivy, nickel allergy) 
* Type-1 DM 
NOW LET'S Discuss SOME PAPER MCQ'S 
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A boy presents with urticaria, rhinitis, eczematous rash on extensor surface. The underl 
is=Type 1 hypersensitivity 

Urticarial rash type of hypersensitivity= Type 1 

Type one hypersensitivity reaction caused by= IgE 

Type 1 hypersensitivity reaction is mediated by=Mast cell 

A lady with urticaria was given IM adrenaline for type 1 h 
of the following will be raised=lgE 

What type of hypersensitivity cells are involved with Bee sting=IgE 


A young patient with Hx of bee sting develops pruritus urticaria and wheezing within few minutes. The 
effector cell of this type of hypersensitivity are=Mast cells 


ying pathology 


ypersensitivity. Blood samples were taken, which 


Myasthenia gravis shows which type of hypersensitivity=Type 2 
Patient develops reaction within 15 mins of transfusion? What 
* Hydrops fetalis occurs to RH 
it=Type 2 


type of reaction has occurred= type 2 
-ve mother and RH *ve father. What type of hypersensitivity reaction is 


The type of hypersensitivity reaction that occurs in Graves’ disease is=Type 2 

* Type of hypersensitivity reaction in Erythroblastosis fetalis= Type 2 

The principal difference between cytotoxic type 2 and immune complex types 3 hypersensitivity is= The 
site where antigen antibody complexes are found 

+ Type of hypersensitivity reaction in Myasthenia gravis= Type 2 

A big scenario patient having autoimmune hemolytic anemia. Which type of hypersensitivity= Type 2 
Aplastic anemia patient receives RBC transfusion. After 15 minutes, he develops shortness of breath and 
dyspnea. Cause= Type Il hypersensitivity | 


Type of hypersensitivity in Arthus reaction= Type 3 
* Type of hypersensitivity reaction in post streptococcal glomerulonephritis= Type 3 | 
* Type of hypersensitivity reaction in diphtheria toxoid= Type 3 
% Example of a type 3 hypersensitivity reaction is=Post streptococcal glomerulonephritis | 
* 2yr old boy had been given diphtheria toxoid vaccination. 2 days later he developed symptoms and sign 
of hypersensitivity. Which type of reaction has occurred=Type 3 
* An example of Type 3 hypersensitivity is=Farmer lung 
* A girl develops fever, rash and joint pains after diphtheria toxoid vaccine 2 weeks ago. Most likely cause r4 
is-Type 3 t1 
* Example of type 3 hypersensitivity- Post streptococcal glomerulonephritis 
* Serum sickness which occurs after 5 - 10 days of giving a drug» Type 3 hypersensitivity 
* Girl develops fever, rash and joint pains. History of diphtheria toxoid vaccine two weeks ago. Cause= 
Type Ill 
* Ayoung man with aplastic anemia was given Anti thymocyte Globulin. There was no immediate 
reaction. 10 days later he developed fever, urticarial, arthralgia, generalized lymphadenopathy. The 
pathophysiology of these symptoms will explain Type III hypersensitivity 
** Patient had vaccine against diphtheria 2 weeks back, now presented with joint pain, fever and rash. Type | 


- eee 
- 


of hypersensitivity that had occurred= Type IIl hypersensitivity 
* Arthus reaction type Ill hypersensitivity example= Hypersensitivity pneumonitis (farmer) 
TYPE-4 


* Type of Hypersensitivity in Hashimotos thyroiditis is=Type 4 
** The type of hypersensitivity involved is after TB vaccine given is=Type 4 
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* Amanwas hiking and noticed arash 
rash gr 


not covered by k 


ich was eee 
appeared on his arm which f the following 3^ 


ew in size for 2 days and then subsided after 2 weeks. Which o 

place in this person- Type 4 hypersensitivity 

* Apersonis given S/C Injection of PPD (purified protein derivative). - 
margins at 60 hours. What will be the type of reaction- Type IV hyP ere 


if 
| ith fi aised 
He has induration with firm r 


sitivity 


LJ 
«S 


Absolute contraindication of Propofol-Hypersensitivity reaction 
Amoxicillin injected and shock condition= Hypersensitivity 1 
Hypersensitivity reaction after penicillin. Treatment= Epinephrine Í 
Most specific manifestation of penicillin hypersensitivity is=Bronchospas™ | 


= tem 
num to suppress- Sys 
Young boy came to ER after a bee sting. Inj. Adrenaline was given in ast | 

anaphylaxis 


* 
.* 
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5 
“9 


è 
hod 
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OTHERS | 


nin Mantoux test=T lym 
REMEMBER THIS 


361. _BCG VACCINATION INFERS IMMUNITY THROUGH= CDA Gel) En 
REMEMBER ABOUT B AND T-CELLS 


oe 


PT i hatis 
i i within 10 minutes. W 
* A patient who had kidney transplantation develops cyanosis and organ falur | 
Í 
the likely etiology=Antibody mediated rejection | j 
iled to function. The 
* 10 min after a renal transplant the transplanted kidney became cyanosed and faiga 
pathogenesis is best explained by=Antibody mediated rejection z 


E 

* Washed RBCs are beneficial in=Prevent hypersensitivity ái 

* Itching in scabies is caused by-Hypersensitivity to mite protein | | | 

* Delayed hypersensitivity cytokine=IL 2 OLY UNEP RSS OUT Pb Tote 2 
6. Note: Th1 cells predominantly produces IEN and IL-2 AND Thi cells are predominantly involved | 
.. in delayed hypersensitivity reaction napua Gan adunoey saath alae Beeson OE 

* In scabies, severe itching is due to= Hypersensitivity to mite protein | 

* Erythroblastosis fetalis hypersensitivity= Antibody Mediated d | 

* Delayed hypersensitivity cytokines= IL-2 d 


In delayed hypersensitivity reaction which type of antibodies are involved= pill 


[ S IPIS REI bP ee aem rrr TEENS rem t i E gre e 
© Note Asitis cell mediated, not nA nody mediated i ecce cepe ES 
* Which of the following cells participate in the induratio | 


| phocytes . 


Endotoxins » Foreign body seri 3 


oe 


* Schwartzman reaction is mediated by= 


re 
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ED DELAYED HS 


| 
B- cells | 
* i : e m ss = T-cells | 
.'""* Differentiate in the bone marrow | * Differentiate in the thumas eae 
` and peripherally (B cells= Bone _ EEO vb te «S (T-cdtis= 1 lymu 
| marrow) . A geri gue TS Me X packet eee CR 
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Further subdivided into 
* CD4+Tcells 
o About 6096 
o Associated with MHC-II 
o Help B cells make antibodies and produce 


cytokines to recruit phagocytes and activate 
other leukocytes. 


* CD8+ T cells 
o About30% 
o Directly kill virus-infected cells. 
o Responsible for destroying tumor 
o Associated with MHC-I 
Rule of 8: MHC II x CD4 = 8; MHC I * CD8=8. . 


NOW LET’S PRACTICE SOME PAPER MCQ's 


ias deed de a insita eet eT 


eto 


* 50 years lady received a renal transplant from a cadaver. One month later renal failure s/s were seeming 
some biopsy findings pointing to HLA1 association, which cells are involved= CD8 | 
X Which of the e following | has anti- tumor i Immunity= CD8 + cytotoxic T- lymphocyte killing 
o. (Remember CD8* cells and NK cells are both anti-tumor--- CD8* »NKcells) 777777 | 
Primary response against graft rejection= Cytotoxic T cells "Ee eat A 1 
Defense against melanoma= cytotoxic T cells 
Tcells need to bind with what to access antigén= With MHC 
Which of following cells has activity against cancer cells & prevents carcinogenesis= Cytotoxic T cells 
Regarding super antigen= causes cytokine storm from T cell 
Regarding MHC-1= Present on chromosome 6 
Acute Transplant rejection due to= CD 8 ceils 
Which molecule when absent causes the loss of anti-tumor activity of immunity=MHC 1 (Ref: first aid Ed 
2017 pg.: 96) 
* Chronic La nt eo involves which of the E See CD4 positive T lymphocytes i 
. Note. RP RTT Were ; AAT i RA nr CRUS pU 
m |CD8* T cells from graft directly damage | host cells. as 
mo Cytokines f from clit CD4* T cells recruit it macrophages, which n damage h host cells. Ñ 
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M o Or remember itas he TAE s : aide De xS one EIC RN | 
Á—— "D jur d ago She te VIE E ERR a OMS TORT a DEEE DAES reat Mert as UR I 
2 | es “Acute Relection > CD: 8. = | | 
p^ [le^ “Chronic Rejection: 2CD4 . Sant A SON E. de GARE UA rede D A LI RAN | 


* HLA typing in renal transplant decreases activation of= CD8 
* DM patient HLA 1 had transplant oné month ago. Which cells involved in rejection= CD ) 8 with MHC 1 


d asso tn es eee rer: ere ree 


y qu <The other option in this question were | CD4 with MHC 1-7 Which cant be bcz Cb4i is is associated | 
- with ! MHC 2-----see above theory — y 


a n a 


f, a 
62. Ai A PPD TUB TUBERCULINT TEST DONE TO A APATIENT. AFTER 40H HOURS, 15 MM ERYTHEMA IS NOTICED. CELLS | 
Ux t: ‘RESPONSIBLE F FOR ERYTHEMA ARE= HELPERT CELLS T | A RCM | 

^ ic | 3 ¥ PRA Us. y 1 
E. S “APPD? TUBERCULIN TEST DONE TOA PATIENT: AFTER 40 HOURS, 15 MM ERYTHEMA | IS NOTICED. CELLS Sl 
£ -RESPONSIBLE F FOR ERYTHEMA ARE= CDACELLS ^ ^ ^ 
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NOTE: 


ee 


* In above both questions sometimes a direct Helper T cells option is given d 
an option of choosing between CD4 or CD8---prefer CDA cells 

FORTHIS REMEMBER 

*  CD8* becomes > Cytotoxic T-cells 


+ 


* CD4+ becomes > helper T-cells 


+ 


* Memory T cells may either be CD4+ or CD8+. 


! 
| 
| 
| 
| 


LA 
FEW PAST PAPER QUESTIONS RELATED TO HLA ent for H 


* A patient has to undergo renal transplantation. Which of the following tissu 
typing= WBC | logical condition= Graft vs. 

* HLA matching is important because it decreases chances of which immuno 
Host Disease : 

* HLA sampling, best is= WBC's 

* HLA compatibility between donor and recipientis best detected by= WBCs 

* A female pt with chronic renal failure has 5 people who are willing to serve as 
Her husband, identical twin, Half-brother, sister and son. The most suitable donor for 
Identical twin 

* Prerequisite for renal transplant= HLA matching 

* Main response for graft rejection is by= HLA | 

* A child has bone marrow transplanted from sibling who has 5/6 of HLA matched donor now developed 
rash and diarrhea. What other related finding are to be present in this pt=Hyperbilirubinemia 

* Regarding grafts between genetically identical twins-Are not rejected even without immunosuppression 

* The most important pre-requisite for renal transplantation=HLA matching 

* In renal transplantation, the single most significant test=HLA 


es should be $ 


donor for renal transplant. 
her will be= 


365. TOLL LIKE RECEPTORS ARE ASSOCIATED WITH=INNATEIMMUNTY — 
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SOME PAST PAPER MCQs RELATED TO IMMUNOLOGY 


ere ARA eed i BS ae 


Most common manifestation of autoimmune disease Is-hematological changes 
CD in immunology stand for=Cluster of differentiation 
Which one is an indication for passive immunity=When 

you do not have TT 
You will prevent Tetanus in a population by giving=Tetanus Toxoid ee ali for a 
Passive immunity is achieved byzIV immunoglobulin y 
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* Passive immunity is achieved by= 

* Cells responsible for innate immunity are activated most commonly hvac. 7 
bacterial cell walls ony by=Carboh 
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_ REGARDING THE MECHANISM OFFEVER IN RRTEE LUCI 
| M OF FEVER IN ACUTE INF TION Ie ERIT 
OF PGE2 WHICH INCREASE THE SET POINT LAMMATION IS TRUE | 


E SET POINT. 
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ASSOCIATED WITH WHICH HLA TYPE= HLA B27 
REMEMBER THE MNEMONICS FOR HLA DISEASES 
B27 ws ua em 
(PAIR) Psoriatic arthritis, Ankylosing spondylitis, PAIR. Also known as seronegative 
IBD-associated arthritis Reactive arthritis arth i 
i ropathies 
DO2/DOS8 


Celiac disease (gluten sensitive enteropathy) | | ate (8) too (2) much gluten at 


Dairy Queen M 
DRA Multiple sclerosis, hay fever, SLE, Multiple hay pastures have dirt. b 
Goodpasture syndrome li 
DR3 Diabetes mellitus type 1, SLE, Graves' ats PRS ie Be | 
disease, Hashimoto thyroiditis, Addison 
disease 
DR4 


Rheumatoid arthritis, diabetes mellitus type 
1, Addison disease 

DR5 . | Pernicious anemia > vitamin B12 deficiency 
Hashimoto thyroiditis 


There are 4 walls in a “rheum” 
(room). 


NOW LET'S DISCUSS SOME PAPER MCQ'S 


* HLA B27 is associated with» Ankylosing spondylitis 
*  HLA-B27 is associated with-Reiter's syndrome 
€" Previously, reactive arthritis 3 Was sometimes called Reiter's syndrome = 


n 


——— Án ee - ’ - — 


* HLADR4is associated with = Rheumatoid. arthritis Dra | 
* HLA-B5 is associated with= Behcet's disease 
** Aortic insufficiency associated with = Ankylosing spondylitis 


Pe en Le meint E tmt tm i enmt qnt er alte re —— $71! 
368. ATBIRTH PRESENCE OF WHICH IMMUNOGLOBINS INDICATES INTRAUTERINE INFECTION IN NEONATE-IGM . 


FORABOVE Q UESTION REMEMBER THIS AS 


* _ Released into: .4 Smallest * Largest | 4e Binds mast | 
secretions (tears, ES | s - opsonizes pape * (Macro= IgM) cells aue ! 
| saliva, mucus) and E Ma neutralizes . Ris basophils. | 
E breast t i Eos ted bacterial toxins and | 
ed VALUES als ber i Base Viruses. Re | 


SEE ee aeta eg % Lowest serum 


e Most produced highest serum dyes | 
antibody overall, but concentration 
has lower serum (maGor-lgG) 


concentrations 


E ibod 
|% Produced in GI tract “Warm antibody PxaCold antinody s | | 


| .. (e.g., by Peyer 
| patches) and protects - 5 
m against gut infections - dks 
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NOW LET'S SOLVE SOME PAPER MCQ's . Ye 
IGA 


‘ans= IgA 
* Major component of which immunoglobulin is present in secretions- l£ 
* Immunoglobulin abundant in tears is-Ig A 


* 
bed 


When will u terminate pregnancy with rubella= IgM 
Whieh of the following ia a Pentamer immunoglobulin =lgM 


$ 
.* 


+ 


: ancy | 
ination of pre&n 
% Pentamer with 10 oxygen binding sites= IgM dication for terminat 
** Which of the following in maternal serum for rubella should be an in : Halling 
= |gM ry effective at ac 


TT ion, is Ve 
* What type of antibody is produced first against a bacterial infection, IS 
complement, and is too large to cross the placenta- IgM 


* Which ofthe following is the characteristics of IgM-It is the largest molecule 
* Most important feature of IgM is=First to rise in an infection 

* Immunoglobulin involved in complement fixation is=IgM (IgM > IgG) 

* Which of following does not cross placenta easily- IgM 


. i i 2 c 
*  New-born child with repeated infections. Hematologist see decrease " Ig 
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Long term memory immunoglobulin is = IgG | 

Antibody which works best with compliment sys for Opsonization= IgG 
Autoimmune pancreatitis occurs due to- IgG | by 
The antibody released against previously exposed antigen is= IgG 

Most abundant Immunoglobulins in adults is-Ig G 

Which immunogtobulin is present in large concentration in serum-lg G 


-or Childs IgA 
i U. ho ^ nu - TBP Y 
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* IgE binds with= Mast cells 


ll but B cells are slightl d 
: | ! ecreased. 
at is the most likely dlagnosis=Common va aoe j 
*" 08 months old child having esophageal candidiasis, chest j i 
sold | | nfectio i ini 
thymus, diminished body Lymph nodes and no germinal centers | [rea odes, couse d iti 
| deaminase deficiency » 


mph nodes, causes is-Adenosine 
* An11-month-old infant had upper and lower res 


; DRE Piratory tract ; : 
with organisms Including Pneumocystis Jiroveci li THoctio 


and Pseudomonas aerugi ntinuously since birth 


Pneumonitis. At 

centers on mic tthe b autopsy 
Fui: roscopic examination. Which of the following mech m Small, with absent germinal 
ngs=Adenosine deaminase deficiency Chanisms is most lik 

* Most ap eaten Ikely to explain these 


» IgM 2 96, IgG 17% 
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369. PERSON PALE LOOKING HB LOW AND CONSTIPATION. ORGANISM CAUSING MICROCYTIC HYPOCHROMIC 


* Ancylostoma duodenale---Microcytic anemia 


| 

| |... ANEMIA- ANCYLOSTOMADUODENALE . - | 
DE Bode meat ALS SS ee 

| KNOWN THE DIFFERENCE 

* Diphylbothrum latum------- Megaloblastic anemia 


| i 
| NOW LET'S PRACTICE SOME PAPER MCQ's 
| 


% Fisher man only eating rice and fish. On labs anemia, MCV;106, some neuropathy signs, stool shows ova. 
Cause- Diphylbothrum latum 

* A child with worm infestation Ancylostoma duodenale came with complains of pallor. Ix showed iron 
deficiency anemia. Most likely peripheral smear picture will show= Microcytic and hypochromic 

% Apt developed Microcytic hypochromic anemia. On microscopy of Stools, Eggs were noticed. Which of 
the following is most likely responsible for this condition= Ancylostoma duodenale 


——M MÁá—HHBáM M MÀU Ó M i 


ALSO REMEMBER THAT 
Hydatid liver disease Pyogenic liver abscess Amoebic liver abscess 
| . Causative ‘Echinococcus. IE: coli (most common) © 4 Entamoeba histolytica 
| organism - - lgranulosus i “@ Streptococcus miker POS ES | 
| T. SO ie mot m Rode ts ERIS 152 l 
f : | Rer. RS e capote Coo Mte? Strep. Fecalis & 
| m Es duoi cuia “Bacteroides. ^. 
Pathophysiology” it can affect any organ, Ascending infection dueto |% Trophozites entre 
but liver is the most biliary obstruction portal circulation 
common followed by (ascending cholangitis), or 
lungs spread from empyema of 
gall bladder 
i Features. Multiple abscess - v Single abscess most 
x sii ele di Us - -common in right lobe 
| * Most commonly 
LS | "involves caecum (part ` | 
[EUER . of colon) 
: aks | € Serology 
S abdomen | 
Diagnosis U Y D | 
j etectable | 
M 4 Alkaline phosphatase | 
hemagglutination eie aised antibodies in 95% | 
‘most accurate test r of bationt 
e cT scan = investigation ste 
of choice z Ampicillin + Ciprofloxacin “ Metronidazole/ 
|, Treatment  |** Albendazole < 400mg3 |% — 
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| 7|. timesdailyfor3ódays | ^" + Metronidazole” e quroate or S | 
| | Surgical treatment- * If penicillin allergic= — . Le D cun ke URS ME $8 
| | ERCP | Ciprofloxacin * vid E. PA Bias PA N (070 5 REERES 
| | Be | clindamycin — — 
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NOW LET’ 


S PRACTICE SOME PAPER MCQ's 


Amoebic abscess involves which portion of GIT most commonly- pee 

DOC for amoebic liver abscess=Tinidazole (metronidazole not in options) 

Amoebic liver abscess investigation= Serology 

Most common organism causing pyogenic liver abscess- E. coli 

In which of the following is man an intermediate host= Hydatid cyst | develops lung a bscess? 
A patient : ochondrium pain was admitted, after admission i from liver abscess 
(scenario of liver abscess later develóping lung abscess) = Direct extension ' 

Regarding Pyogenic liver abscess, Predisposing factor= ascending i rgo sc ata UA OT 
Which of the following infection is most likely related with Cysts in Brain with da 

scan- laenia Echinococcus a i 

* Cause of Cysticercosis - Taenia solium (caused by ingesting eggs of Taenia solium) 

*  Causative organism for Cyst in liver - Teania echinococcus 


! ism- Entamoeba 
Bloody diarrhea, RUQ pain, liver abscess, flask shaped ulcer, causative organism- En 
histolytica 


E) 
b d 


*e 
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A female is infected by Trichomanas vaginalis appropriate treatment is=Metronidazole to both partners. 


371. MOST COMMON ORGANISM CAUSING PERITONITIS AFTER ABDOMINAL SURGERIES= BACTEROIDS ^7 
REMEMBER 


+ SBP/only peritonitis= E. coli 


* Pyogenic peritonitis/ or any surgery or manipulation dones 


Bacteroids 
$ Puerperal sepsis= 


group B streptococci (Streptococcus) > E. Coli > Bacteroids 
372. A GROUP OF FRIENDS WHEN TO EAT FROM. A CHINESE RES 
| — CHICKEN AND VEGETABLE. AFTER 6 HOURS, PRES 
. .. CRAMPS. THE MOST LIKELY CAUSATIVE AGENT Is= 
NOTE THIS 
Y Diarrhea within 1-6 hours 


Diarrhea within 12-48 hours---- 
Diarrhea within 48-72 hrs 


S 


Salmonella, E. coli (Abdo 
Shigella, Campylobacter 
Giardiasis, Amoebiasis 


* Bacillus occurs with Rehea 


ted rice 
S. aureus occurs with Meat 


3, mayonnaise Custard: 


NOTE FOR FOOD POISONING SCENA 
v Bloody diarrhea with iiie e ee 5 
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Diarrhea in HIV----- Cryptosporidium 
Cholera toxin (Vibrio Cholera) 
Heat stable & Heat labile enterotoxin (E. Coli) ----- 
Shiga toxin / Vero-toxin / Shiga-like toxin (E. Coli) 
Heat stable enterotoxin / Staphylococcal enterot 


--- Rice water dia rrhea 


Watery, non-bloody diarrhea 
----- Bloody diarrhea (Dysentery) 
oxin (Staph. Aureus) ---- Food poisoning.. 


Ned S SS 


NOTE FEW PAST PAPERS MCQS ABOUT DIARRHEA 


palpitation and diarrhea, on 
; What could be the probable diagnosis- Hyperthyroid 


cysts. What is the most likely cause= C 


ryptosporidium 
* After feeding, 


a baby develops diarrhea/ what is the likely causes Gastrocolic reflex 
* A40-year male working as a taxi driver in Duba 


and diarrhea. O/E he is emaciated, has 
is the diagnosis= AIDS 
* A baby brought by mother With complains of diarr 
products. What is the likely diagnosis= Lactose in 
* Apatient with prolonged diarrhea under 


shaped protozoa adjacent to epithelial 
lamblia 


i presented with complain of fever, weight loss, anorexia, 
jaundice, splenomegaly and generalized lymphadenopathy. What 


hea and flatulence on/off after taking milk/ milk 
tolerance | 

goes OGD. Biopsy of small intestine shows numerous crescent- 
brush border. Which is the likely pathogen involved» Giardia 


* A child developed diarrhea. Biopsy of intestine show villous atro 
his symptoms. What is the probable diagnosis» Giardiasis : 

* New born baby anemic for which she received exchanged transfusion. After 10 days he developed 
diarrhea and a rash on arm spreading to body. Diagnosis» Graft versus host reaction 

* Man presents with diarrhea followed by vomiting, rapid dehydration, dry tongue BP of 90/40 Microscopic 
examination shows coma shaped organism. What is your diagnosis= Vibrio cholera 

* Mother bring her child complaining of diarrhea and weight loss. Biopsy shows two nuclei organism which 

| is pear shaped. Diagnosis= Giardiasis - 

| * The most characteristic signs and symptoms of clostridium botulinum is» Flaccid paralysis of respiratory 

| muscles | i 

. * Vibrio cholera causes diarrhea by which mechanism= Increase Cl channel opening 

** Gram +ve, coco-bacillus with tumbling motility causes diarrhea in pregnant female = Listeria 


phy and gluten free diet doesn’t improve 


| 

| 

: ALSO REMEMBER THIS SUR CA d 2 | 

a) * The most common carbohydrate malabsorption is due to deficiency of=Lactase | 

" — qu ptum mem emm mono aet M mmm Km m Pp a rure ! M^ Fia eile, MISI ctf rione | | 

f 374. IN PRIMARY SYPHILIS BEST SPECIMEN FOR DIAGNOSIS IS= GENITAL SORES $ | 
sid | 

de ABouT syPHILIS MCQs 


o 


*% Hutchinson teeth is characteristic of=congenital syphilis | | | 

*  35yr. Male usually goes to dubai and has h/o immoral sexual activities and doesn't use any protection. 
He - problem in walking in dark and loses balance, absent light reflexes, no pain sensation, most likely 
diagnosis-tabes dorsalis (caused by syphilis i.e. STD) ! m 

* Aman who is sexually active was diagnosed with syphilis that he got from his sexual activity. Three weeks 
ago, serology was positive. What will be the most probable finding= penile chancre 

* A B5-Qanir man presented with constricted pupil, non-reactive to light but reacts with accommodation. 

The patient iris is depigmented in patches. He also gives history of suffering from syphilis. The condition 


that best describes his pupil is=Argyll Robertson pupil 


CHAPTER 14 - MICROBIOLOGY | 


Scanned with CamScanner 


"- 
"ox PLE 


RADIANT NOTES FCPS PEARL> - 
und in whic 


fo 
"T tched teeth 
* A lady delivered a baby having Hutchinson teeth which Is centrally no 


infection=Syphilis 
Gummatous necrosis occurs in=Syphilis 


REL, Tih estan aN Op LA Ce TUR ti -< T ERAT T Nae aT ene TRA Cot 
375.  BURKITT LYMPHOMA IN AIDS SEBV > © on n ^ — 


VERY IMPORTANT ONCOGENIC MICROBES 


isease —— 2 
Example Importance/dise? ^" — CURE SR WU MEN Rer 
| Herpes simplex virus: - s% Herpes labialis, Keratoconjunctivitl pees 
Herpes simplex virus-2 | ** Herpes genitalis sy WT ee TIN ii germ b |. 
p^ ES T Feds a tr ia eet) d l $ bas | 
pucellaszoster virus‘ pe ganeela zostal ones enpors shine eee Se Sa: í durrdb ehe TS SCA URS d | 
~ (HHV-3) ` is s ANS cS m DURS SER m Si aes ET MEN Xe em a 
p -Barr virus (HHV- 4) | * Infectious Mononucleosis 
% Lymphoma in AIDS - EBV. | 
% Burkitt lymphoma - EBV. ande | 
* Hodgkin lymphoma - EBV---esp. mixed cetu | 
% Hairytongue-EBV. | | 
€ Nasopharyngeal carcinoma - EBV. rt eee 
: t)inimmunocompetent patients." a aoe Sh Cae 
-:Cytomegalovirus i “Mononucleosis (O Monospo )i ionis: Hn kag, 
39 Ree Heva m ae a ACE Infection in immunocompromised, lls peu sa PAM. f 
| ET ca Y (idit s : Ge vy: Tet aes In transplant patients, AIDS> retinitis < Sos ^ e TE sts eia olet HA Se eS 


" 


ry , ioe Lone ad 
SE : “eye Infected cells have characteristic “owl E inclusions ' aK ERN CAN 


Uy Roseola infantum 
7 P EE Mae d FEET esce Seen in HIV/AIDS and = ©. 


Heb RES c EN) 21 Ne ES 55 PEERS oe du ES VE decus. MEM ^ ed ; 
iI ies ies ene Dee VS ata frd e A Sky Thine 
~ transp| ant patients A mE LI OPE aes ty e dons Se See LAE eer ee ar — ^x TA SS 


$ Aplastic crises in sickle zell disease, 


* “Slapped cheek" rash in children (erythema infectiosum, or fifth disease 
CURAS EC HPV E | % Warts (caused by HPV 6- SE] and dcervicnt cancer (HPV.16 &1 8). rami E Soe, pen 


M ed ane SESS 


| TRE P ossi 
] th i? p M C. s m P : 229 meni ess £3 MES f 
etsi E dec | . Oropharyngeal arcinoma ` ETRO E S E E ENN 
Ate ade s aN e e E AA e e. DR SER $E KONA un ARRIUS bi eee gau B t] 
Ae ARE etna, eA A igi tO ne i^ cut X ^X. hohe SRA POOR aera Sea We hie Ne 
Se Pees rier ne ES ae S : - Warts management: je ; AS COPIE et Scu pus VENTE 
m Sc OPEM eie | CESARE ST l d h llur BRT A INOA OAE 
Ropers Aut tee coal parenie quas opica po lopt y um or eryotherapy--first line. US REM WV A 
Ki ; n "Lh X US " 1 - Mec mr te * ! ET Ma d Cu E x: ea es er ae re 
- r . ~ b d. Vai P, A" : es ne ~ . > X wb >, "vt » c * i ry 
is Se Sm PTS, Pree fe z y rt opical imiquimod--second line - za ES E Dag he cup br eae qe d E jd TU 
tae in Los 
MOSS 


Wane -Finkeldey gaint cell (fused lymphocytes) T ANSE SODOR OMAA 
Subacute sclerosing r Panencephalitis 

Aseptic meningitis | 

Common cold | 


Measles virus “fe 


Echovirus— KA 
Rhinovirus fe 


Coxsackievirus % Aseptic meningitis; herpangina 


* Myocarditis: ; Pericarditis | | E : i 


MUY * T-cell leukemia IE TEN 


NOW LET'S PRACTICE SOME PAPER MCQ's ! 


*- Causative agent of infecti 


? tious mononucleosis- rr 
Burkitt lymphoma caused by= EBVy con 
* EBV associated test= 


Positive Monospot test 
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EBV associated Lymphoproliferative disease is= 
Cause of Nasopharyngeal CA= EBV 


& 
°° 


Burkitt lymphoma 


25 
“2° 


* 
9° 


The most likely neoplasm associated with Epstein-Barr virus is= 
Virus associated with Hodgkin lymphoma with mixed cellularity 
Tumor caused by EBV= Burkitt lymphoma 

EBV is diagnosed in which of the following disease= Burkitt lymphoma 

Which statement shows EBV has strong association with Burkitt lymphoma= 
lymphoma have elevated antibody titre against viral capsid antigen 

An 8-year-old girl has facial pain and mass in mandible. Cause is= EBV 
Scenario with Atypical lymphocytosis= EBV 

Lymphoma in AIDs pt is caused by= EBV 


X4 


Nasopharyngeal carcinoma 
- EBV 
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Every patient with Burkitt's 
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A pt suffering from AIDS. He is more likely to suffer from lymphoma. The most important virus 
responsible is= EBV 


* B-lymphoma associated with which virus=EBV 


3 
+t 


A 30-year male developed brain tumor. Histological examination revealed B-cell lymphoma. The most 
useful investigation in this pt is antibody test for= EBV 


* One of the following is regarded as the most important carcinogen for the cervix=Human papilloma virus 
(HPV) 

A female with warty lesion on vulva. Diagnosis= Condyloma Accuminata 

Condyloma accuminata causative agent= HPV Í 
A 40 years old lady having mild dysplasia on PAP smear. Most likely etiology is= HPV 

Oropharyngeal carcinoma is caused by= HPV | 
What follows the sequence of metaplasia to dysplasia to carcinoma in situ and then CIN- HPV cervix 
Histological section of cervix uteri of a 40 year old woman reveals dyskaryotic changes. She belongs to 
middle class and has three children. The most likely cause of dyskaryosis in this patient is= Human 
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Papilloma virus 
Squamous papilloma is caused by=Human papilloma virus (HPV) - 
Warty lesion on vagina= HPV 

Oropharyngeal Ca is caused by= HPV 

Cauliflower lesion caused by which organism= HPV 

Cervical cancer caused by= HPV 
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* ^ Bronchogenic Carcinoma is caused by which virus= CMV i | 
* Pt with AML undergo bone marrow transplant presented with pneumonia histology shows large cell with 


intranuclear inclusion, cause is= CMV | | 
* A patient with AML undergoes bone marrow transplant, now presented with cold fever and mild cough. 
Histology shows giant cell with intracytoplasmic inclusion. What is most likely cause» CMV 
* A patient with recent bone marrow transplantation is on immunosuppressive drugs. He is likely at risk to 


which of the following" CMV causing lymphoproliferative disorder 
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< on immunosuppressive drugs. He - 


ee RRHOl. "T ion I | 
ith change opto splantation nd death ? 


EUMD NEER Y as wi onia a 
o Italsocomes« em neumüO!l'e a 
— in patient with recent bon CMV cal sing Le 


in oral mucosa. Vesicles were filled with 


: icles | 
HERPES SIMPLEX ion going to Jeddah presented with Vesicle 
* Lady from a cold region 


clear fluid. Diagnosis= HSV 1 
4 A20 year old male presented in 
mouth for the last 3-4 days. The mos 
typel 
“ Erythema multiforme (EM) is m 
“  Howis herpes simplex virus (HSV) primari 
“+  A27-year-old nursing mother is diagnosed to h 


effective is=Acyclovir | anea Heed 
“> 65-year-old patient presented with episodes of sharp shooting pain centered arou 


i i ination he wa 
been placed by his physician on tablet Tegretol 200 mg TDS, but of little ree On exam ne | " | 
found to have cutaneous eruptions in the distribution of the nerve. The primary cause ot pain most UKely 


is=Herpes zoster 


r lesions on the lower lip and ulceration of 
a 


OPD with painful vesicul sible for this illness is= Herpes simplex virus 


t likely organism respo 
ch virus= Herpes Simplex Virus (HSV) 
h direct skin-to-skin contact 

The drug most likely to be 


ost commonly triggered by whi 
ly transmitted=Throug am 
ave herpes simplex labialis. 


* A young previously healthy female died within 3 days of presentation of chest pain and fever. On 
aspiration of pericardial fluid there were lymphocytes, what is the causative organism of the pathology= 
Coxsackie B virus 

Which cancer has virus carcinogen as cause= T cell Leukemia 

Which cause malignancy of stomach- H. pylori 

Complication of measles- subacute sclerosing encephalitis 

Which of the following is a late sequela of measles- 
A 35-year-old man has noted several 1 to 2 cm reddi 
right arm which have increased in size and number 
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Subacute sclerosing panencephalitis (SSPE) 
sh purple, nodular lesions present on the skin of his 
over the past 3 months. The lesions do not itch and 


€ past month. ^" 
generalized lymphadenopathy and oral thrush. Wh; nth. On physical examination he has 


+ 


e 
*e 


376. APTPRESENTS WITH FEVE 


"edel, NTS WITH FEVER AND LYMPHADENOPATLV - 
TY (22 ye ; SPS Se 2 v le im NOPATHY. I Be ae amo mem s. : 
— LYMPHOCYTOSIS. NEXTINVESTIGAmnu -a N. INVESTIGATION SHOWS AER mm 
"HOCYTOSIS. NEXT INVESTIG; [ION TO REACHD AGNOSIS IS M SHOWS ATYPICAL | 
REMEMBER e" ONOSPOTTEST = | 


i us 


(® Mon 
eterophile antibody test ES hiis Wing iU 
Paul-Burnell test ate Ne aspot test and 


** Atypical lymphocytosis 
O Mn of cell affected = B-cell 
typical cells s 
that prolif 
Crate in res 
Ponse= T. 
aken 8Moxicillin/a Hore: 


mpicilin develops rash--- 
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NOW LET'S PRACTICE SOME PAPER MCQ's 
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% Following is caused by DNA virus= Infection mononucleosis 


A 30-year i i 
ii dad isis of a sore throat with fever followed by 6-weeks of malaise. O/E he has tender 
adenopathy. A cervical lymph biopsy i i | 
| psy is performed and microscopi inati 
reveals prominent germinal centers in folli i i ee 
icles with a diffuse polyclonalh lasi 
lymphocytes, plasma cells and macro i e 
, phages. What is the i i is= i 
A A most likely diagnosis=Infectious 
X s ; "i usi — win 5 Nays of fever (38°C/101°F) and sore throat. She also complains of fatigue 
pas ee and difficulty in swallowing. O/E she has generalized lymphadenopathy and biopsy 
shows atypical lymphocytosis. What is the likely cause= EBV 
* The periprerat smear of infectious mononucleosis pt will show= Activated T cells 
4 Atypical lymphocytes in young boy. DNA virus causing it is= Infectious mononucleosis 
* A10-year boy prosene with fever, sore throat and cervical lymphadenopathy. Peripheral film shows 
absolute atypical lymphocytes. What is the likely cause= Epstein bar virus 
“+ A 20-year female presented with atypical lymphocytosis (20K). Diagnosis= Infectious Mononucleosis 
e E test for infectious mononucleosis- 'Paul- Bunnell test 


B. karrg ote 
1 "n Tug (remm m qme m gr s 
f? D—————— o! oan a oie n E EE "xc is 


MK D du come asc 
- Diagnostic test for infectious mononucleosis= Hscrohilo antibody 
A pt presents with fever and lymphadenopathy. Investigation shows atypical. re DM N s 


E lymphocytosis. Next investigation to reach diagnosis is=Monospottest - | 
m _ The condition which will yigg a DE titer of serum peter antibodies is-Infectious 


- sr Za ed : 
2 e Mononucleosis _ | 


pun. um a + olini ee arma n V d rud ad nghe a dioi & DRE UN cea a SA s A pa? oo S Quir one diibod 
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IV iS SUFFERING 'FROM SEVERE HEADACHE, PHOTOPHOBIA AND AND SIGNS GNS OF OF MENINGEAL - UR 
THE ORGANISM IS-CRYPTOCOCCUS __ 


377. . PTKNOWN d 
-IRRITATION ON MICROSCOPY ORGANISM HAS HALO AROUNDIT, 


Cause HIV destroys CD4+ eens —weakens immune system 
unt is less than 350 x 10°/L 
Diagnosis AIDS diagnosis s 200 CD4* cells/mm3: 
(normal: 500-1500 cells/mm3) 
Di 


+? 


Presumptive test ELISA and 
Confirmatory: Western blot assay 
For viral load PCR 
For Neonates: PCR 


è x E + 
ho d ho d +? e 


Common 


; 4 Pneumocystis jirovecii/carinii | 
diseases of 


o Bilateral interstitial pulmonary 


HIV- alt an 5 Siy: | 
iti —— 2 9 Oral hairy infiltrates “Ground-glass- 
x | à ded ivi n E leukoplakia pulmonary infiltrates” opacities on 
adults TES Hr ~ | 
YU mE CXR 


o Diagnosis= Broncho alveolar lavage 
(silver stain shows PJ) 


o Management: 
e  Co-trimoxazole (T MP-SMX 


e | |Vpentamidine in severe 


~ | Squamous cell 
— | carcinoma, cervical 


cases 
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% Brain lesions in AIDS 
Toxoplasmosis? 


ix CD4* cell count < 100/mm3 Most common 


Apis. ien sec : lesion, Multiple rings enhancing | 
itation/infiltrates , | 
primes Mamie lesions in basal ganglia 
E o Progressive multifocal 
did Esophagitis leukoencephalopathy > caused by 
MEME enhancing lesions in white matter 
: o Primary CNS lymphoma? No fever, 


single large homogenous enhancing 
periventricular lesion 
4 Howto differentiate between 
toxoplasmosis and lymphoma 
V Thallium SPECT test, --- tive in 
Lymphoma and -ive in Toxoplasmosis 


Cryptococcus Meningitis 
Neoformans 
e ——— 


avium 
Toxoplasma Brain abscesses 
gondii 


Cryptosporidium | most common 
causes of Diarrhea 


NOW LET'S PRACTICE SOME PAPER MCQ's 


o 


Which of the following causes lymphoma in HIV/AIDS patient= EBV 
Most common biological carcinogen for the AIDS related lymphomas is=Epstein-barr virus 

In HIV patients, oral hairy Leukoplakia is caused by- EBV | 

HIV positive patient with chest infection is prophylactically treated with= TMP-SMX 

Lymph node biopsy in early stages of HIV disease will reveal= Follicular hyperplasia 

HIV infected mother gave birth to a baby. Investigation to confirm infection in baby= PCR 

HIV virus kills which immune cells= CD 4 Th1 lymphocytes 

Which skin carcinoma is associated with AID/HIV= Kaposi sarcoma 

Most common organism causing infection in patients with HIV- Pneumocytic carini 

HIV positive but AIDS not proven, CD4 cell count is 800, got j 

i , l ; Ot pyogenic SOM iti i 
causative organism= Pneumocystitis carinii oe mee) he 
* Which is the longest phase of HIV without ANY symptomes= 
Epursalibus A TA CST Ymptoms- Latent phase (Ref: HIV AIDS Care and 
selling: A Multidisciplinary Approach by Alta C. Van Dyk) | 
* Transmission of AIDS- Mother to fetus | | 
* AIDS defining cancer- Kaposi sarcoma | 
Female having some sort of auto-immune di | 
nodes ar iti : sease and lymphoma from one year. N 
e positive. What is the most probable reason- AIDS ae her Cervical lymph 

AIDS opportunistic= Pneumocystitis carini 

HIV associated neph = | 

Merc ee ropathy Focal segmèntal glomerulosclerosis 

| cubation period among the following= HIV 

HIV pt. disease monitoring done by= CD4 cell count 

Which cell type perrongen in HIV Pt commonly= CD4 Thi 
A 35-year lady having cervical lymphadenopathy, is diagn 

. immu a m t > 

Which nological disorder she is most likely to have 
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Amphotericin B 


% A30-year male developed brain tumor. Histological examinatio 


i mri n revealed B-cell l A 
useful investigation in this pt is antibody test for= EBV €——— Pe€—— 


A pt hod positive for 10 years presents with abdominal obstruction and pain, scan shows grey white mass 
which is resected and shows infiltrating and invading tumor most likely= 
* A patient undergoes renal transplant, is on immunosuppressive therapy 
causative agent likely is=Candida Albicans 


^ A oem female patient undergoing chemotherapy due to leukemia now presented with mouth ulcer and 
white colour membrane on oral mucosa. The causative organism is=Candida 


B cell lymphoma 
develops angular cheilitis. The 


PAA uf Xa RE age Fe kak ee pvp ow oe oS eee AN hag: Shel get ea E. Ee 
from trip abroad with maculopapular rash and flu like illn 


lways | 
. ut. : > 'ays — Dad. UTEP IGT Y . ^ g 


La = . 
TIA A E 5 - , "2, $-3 3 
w ~ " ` Y aE wn Que oh Seas A te se ae ee jai tts. wy £i kee 
ri 


3 7. É II. TU EET TEE FISD TITEL ERG NT pem OTR SWAT AEG RANA C VOR EUER 
; IVHATTEST WILL YOU PERFORMTOCONFIRM-PCR = | | — 


* Presumptive test ELISA and 
* Confirmatory: Western blot assay 
% Forviralload PCR 

* For Neonates: PCR | on 


NOW LET'S PRACTICE SOME PAPER MCQ’s 


* The HIV confirmatory test in baby of a HIV positive mother is= HIV PCR 


* 


* Investigation that confirms HIV in adults- Western blot 


b ae eee Soy tS prs, Ee a Sab Pe SET ELI ge Woe A poe ere Me Pi em = f y Be TN E RENS. z Pat Ta 5 d 
3 9. Mosr COM MON OPPORTL N IS 1C INFE ej ON AFTE 1 BONE TRAI SPLANTIS-CMV ~> = | E - 
* Themost common non-bacterial opportunistic organism recovered from burns is=Candida 
* Opportunistic organism after splenectomy- Streptococcus Pneumonia A DH 
* Most common opportunistic infection after kidney transplant is= Polyoma 
* Which opportunistic organism is commonly responsible for causing gastrointestinal ulcers in individuals 


with advanced HIV/AIDS= Cytomegalovirus (CMV) | 
* Most common opportunistic infection in patients with AIDS= Pneumocystis carini are 
net Capa oe er re eh. ee d RERO Zu IN OES Ree =o tic infection in HIV is= Candi a ; T 
o While Most common fungal opportunistic infection in HIV is= Candida 
, ! 


p MERE | 
MIU paticairc 
MI V PATIENT S 
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ctant----1% hypochlorite 

2% glutara Idehyde 

IV PATIENT) 

for surgical scrub ands 


% Post HIV patient----OT floor disinfe 

% HIV patient----instruments disinfectant---- 

ALSO NOTE THESE (RELATED TO EVERY PATIENT N oT ONLY. 

* Which of the following is used as an antiseptic 
surgery=Chlorhexidine and Alcohol 

3 4 Which of the following is used as an antiseptic for 


kin during and after 


hand wash in OT=Chlorhexidine and alcohol 


381. DIAGNOSTIC TEST FOR TYPHOID IN 2ND WEEK IS BLOOD CULTURE AND WIDA: TEST 
REMEMBER MNEMONIC= BASU 
4  1*week- Blood Culture 
* 2" week = Antibody/Widal 
«* 3" week = Stool 
* 4 week = Urine Culture 


NOW LET’S PRACTICE SOME PAPER MCQ’S 
o S aaa a wore 


E 


is. 2 

* Best Investigation in^ *" Week of typhoid= Blood culture 
** Carrier typhoid=Asymptomatic 

* Patient infected with typhoid and it has been a week. How to diagnose= Blood culture 
* Fewdays after typhoid the bacteria resides in= Payer patches 

* In 2™ week of Typhoid, bacilli reside in= Payer patches 

o Atter months then resides in gall ladder (chronic carrier) > 
* Neutropenia is associate with= Typhoid TUM 


Test of choice for typhoid in 1st week is= Blood culture + typhoid antibodies (there was no option of blood 
culture alone) 


E 
—^ - o. aaa Pe eS | 


382. DEATH DUE CLOSTRIDIUM BOTULINUM = PARALYSIS OFRESPIRATORYMUSCLE ^ ^^ 
REPEATED QUESTIONS OF CLOSTRIDIUM 


Clostridium | % Spastic paralysis, risus sardonicus, and lockjaw (trismus) 


tetani * Toxin prevents release of inhibito 
ry (GABA and glycine i 
Renshaw cells in spinal cord "A ( fee fror 
** Spread via motor neurons 
* Treatment ---- 


" P 
; Metronidazole now preferred to benzylpenicillin 


| Clostrídi s i 
ngum | $ Flaccid paralysis, Floppy baby syndrome as the drug of choice 
| tuinum | * Toxin prevents release of stimulatory (ACH) signale 2« mm T | 
| Cl € resulting in flaccid paralysis =. Aree neuromuscular junctions | i 
w Clostridium | 4^ Phospholi ; EL NTT 
* perfrin Po pase Degradation of phospholi id — SINEN 
gens hemolysis. PINS? myonecrosis ("gas gan 
— m r » 
z Sosiala * Pseudomembranous Colitis often 2e ee 
difficile | % Treatment: - X | to antibiotic use 
eer DAC Y Metronidazole (1 poet pu NA | 
| doas PM RIO | 0-14 da T. 
: r | 5 e | ys), if no res re) y | 
-— ático 
mstronidszola t apes pA 
O AA 
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NOW LET'S SOLVE SOME PAPER MCQ's 


ME re GRUND M m ee RE ee RR ee eT 


o 
d 


Pseudomembranous colitis by= Clostridium difficile 
Spore forming causes tetanus= Clostridium Tetani 


* 
°° 


* 
e 


Gas gangrene= Clostridium perfringens if not in options then clostridium welchii 
Cause of death in by gas gangrene = Toxemia shock 

* Characteristic feature of c. botulinum ingestion- Respiratory Failure 

* Gas gangrene caused by- clostridium welchii (perfringens not in option) 

€ About ——— Junction- Clostridium botulinum inhibits release of Ach 


o Remember 


E" 
ü 


* 
°° 


The receptors for acetylcholine and nicotinic are present in=Neuromuscular junction 
Pseudomembranous colitis caused by= Clostridium difficile 


Clostridium botulinum effect= Respiratory paralysis 

Death due Clostridium Botulinum = Paralysis of respiratory muscle 

characteristics finding of clostridium Botulinum is=flaccid paralysis of respiratory muscle 
Pseudo membranous colitis caused by which= clostridium difficile 

Most common cause of gas gangrene lower limb = clostridium welchii 

Pseudo membranous colitis treatment= metronidazole + Vancomycin 
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383. 90% OF ANTHRAX PATIENT HAVE WHICH OF TOF THE FOLLOWING FINDINGS= SKIN LESION — 
REMEMBER 


Gram @, spore-forming rod that produces anthrax toxin (an exotoxin consisting of 
protective antigen, lethal factor, and edema factor). 


Cutaneous anthrax 


& ulcer with black eschar A (painless, necrotic) 


Bacillus anthracis 


Pulmonary anthrax 
4& Inhalation of spores, most commonly from contaminated animals or 
animal products 

4  Flu-like symptoms that rapidly progress to fever, pulmonary hemorrhage, 


mediastinitis, and shock. Also known as woolsorter's disease. 


ice is» ciprofloxacin 
* infection. Drug of choice Is= cipro ; 
" irte aii cold along with mild chest pain and breathing problem. Diagnosed with early stage 
Orson WIS hoice is=Ciprofloxacin 


Drug of c 
or pulmonary antara" coner adeps ‘th sore throat, fatigue and mild fever since 1 week. O/E he | 


ts WI 
* A farmer also looking after sheep presen 
has a black lesion on his arm. What is the likely diagnosis- Anthrax | 


384. SCENARIO ON FISHERMAN WITH ANEMIA Asi GH PARASITIC INFECTION=DIPHYLLOBOTHRIUM LATUM — | 


NOTE THE KEY WORDS REGARDING MICRO-ORGANISMS ý 
* Fisherman with anemia and parasite= Diphyllobothrium latum 


*  Cholangio carcinoma -Clonorchis Sinensis 
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atobium 


--Schisto ess = Mucormycosis 


ell 
Bladder cancer (squamous © | otrusion + skin redn 


Diabetic patient + DKA died / Eye A) 
River + Blindness, = Onchocercosis 
Global Blindness = Chlamydia 

Rectal prolapse= Trichuris 


= riasis 
Parasite + respiratory symptoms/lungs Asca 


Diphyllobothrium 
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ool. Causative Organism is= 


P . t 
Fisherman with macrocytic picture on smear and eggs In S 


latum ' d 
Organism associated with Bladder squamous cell carcinoma 


Urinary bladder cancer caused by which species- Schistosoma 
Biliary tract parasitic infection- Clonorchis Sinensis | 
Which parasite causes Cholangiocarcinoma= Clonorchis Sinensis 

Helminth disease caused by mosquito= Filariasis 

SCC of bladder by= Schistosoma haematobium 

A person eating raw and uncooked meat can cause infestation by=Tape worm 
Onchocerciasis causes which of the following= Eye involvement & skin nodules 


- [m q 
pts 5 


Schistosoma haematobium 
hematobius 


et "-- * m €. gh su ims Po PO » i 
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" a " » E w- Ñ NS < 1 à ~- 1 = 
nis person= Uncnocerca volvulus 
, zat "ds " ^de ADR, 
é - — 2 ed | mmm a h - 1 * 5». > I "^ ^ | ~ ge E = m miria mart haear Farr e 
2 riversiae presents with a lesion on tr a 
} i le, * DX; > ae g gl ae ga À; .- - - - w $ . n 7 
graauauy increasing aecrease in VISION. VVNICN C 


om" Bd. hs JAY Mel [C d ~ iF bom » j har y om s PC 1 8 i » 
responsibDie TOL It= Uncnocerca volvulus 


An African woman comes to you with swollen eyes and skin rash. O/E a smal 
the eye. The organism involved likely is» Loa Loa 


Lfilarial worm was noticed in 


A Hypertensive and diabetic patient presented to ICU in comatose state. He had bleeding from nose and 
right eye orbital invasion and cellulitis. Organism most likely involved is- Mucormycosis 
Patient with diabetic ketoacidosis dies in hospital. He is found t i 

; o have fungal infection in ki i 
and heart. Most likely organism will be= Mucormycosis cerle 


Which of the following fungi produce life threatenin 


g infection i i ith di ; SEM 
Mucormycosis In patients with diabetic ketoacidosis= 


In diabetics, ulceration of foot occurs due to= 


Parasite related to lung infection- Ascariasis 


A child with history habit of eating mud. He a 
Ascaris Lumbricoides 


Neuropathy followed by Vasculo pathy 


lso complains of worms of 6 cm coming out from mouth= 


Parasite which is transmitted in huma 


n body, 
human= Ascaris T 


need human to complete their life Cycle, non-parasitic to 
Patient have respiratory issue; which parasite is present- 
A young Person presents with dyspepsia, pain éplgasin : 
dare Her stool exam shows eggs. Diagnosis- i 
A child of presented with complain of per rectal blee 


Ascaris 


m, constipation, 


and T 
Ascaris Perversion of taste 


ding on examination 


causative organism: Trichuris trichuri 


there is rectal prolapse, 
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——UNZNHENGENUNSSNUURUNMINEENISUELSECITARIUEIURTUSEENIUZANEUUERENS 
A ANT WOMAN PRESE ain Eao T RM/ N MEASLES, AT 6TH WEEK OF PREGNANCY. WHICH OF THE | 
TS > IS HEF RCH ILD MOS’ qnss EV ELOP= CONGENITAL CATARACT 4 : 


NOTE THE FE"! IMPORTANT CONFUSING STEMS ABOUT RUBELLA AKA GERMAN MEASLES 
«* Most common congenital anomaly overall» Deafness 


* 


¢¢ Ayoung woman is infected with rubella after 7th week of pregnancy, the offspring is likely to have= 
Congenital deafness 


% Most common before week 7 = Cataract 


o Because the lens of the eye is in critical phase of development at that time 
% Commonest Cardiac anomaly associated with Rubella - PDA 


NOW LET'S SOLVE SOME PAPER MCQ's 


* Achild is born with cataract. Which of the following would have affected his mother during 
pregnancy- Rubella 

* Howto prevent congenital Rubella= Anti-rubella vaccine in reproductive age 

Rubella infection to mother and u want to decide the abortion, what will support Ur decision= IgM 
An expected mother was infected with rubella. Months later she delivers a full-term baby with no 
obvious signs of infection. The best test to diagnose acute infection in neonate be a parasite specific 
ELISA for which isotype of immunoglobulinz Ig M 

| 


e 
* 


* Congenital anomaly of heart associated with rubella= PDA 

* A pregnant woman got German measles. She consulted her obstetrician worrying about the baby. 
Which is the most likely complication the baby might develop= Deafness 

* Awoman with 5 weeks of pregnancy contracted German measles. She consulted her obstetrician 
worrying about the baby. Which is the most likely complication the baby might develop- Congenital 
cataract 

* Ayoung woman is infected with rubella after 7th week of pregnancy, the offspring is likely to have= 
Congenital deafness 


Y The term TORCH includes Toxoplasmosis, Others (such as syphilis, hepatitis B, etc.) Rubella, 
Cytomegalovirus and Herpes simplex virus 
Y Infection during the first trimester has the most devastating consequences. 


4 Toxoplasmosis is a parasitic disease caused by Toxoplasma gondii. 

4 Classic triad of triad of hydrocephalus, intracranial calcifications, and 

chorioretinitis. 
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Congenital rubella i is a condition that occurs in an infant A I 
infected with the virus that causes German measles 


The classic findings of cataracts, deafness, and heart defects (PDA) 


Congenital 
Rubella 
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ications---characteristic finding — 
Sensorineural i hearing 


loss, Mente re retardation 


"[4 Periventricular calcif 


- . Congenital - | 
Chorioretinitis, Microcephaly, 


 Cytomegalovir 
us 


Three forms of disease have been described; 


Herpes | m 
% isolated mucocutaneous lesions (skin, eye, 


Simplex 


and/or mouth), including 


keratoconjunctivitis 


% Encephalitis — 
“ Disseminated disease involving multiple organs (lungs, liver, ofte ) 


NOW LET'S SOLVE SOME PAPER MCQ's 


* Toxoplasmosis is= Parasitic infection 

4 Mother has infection of toxoplasmosis in 1* trimester, she was treated. Her baby is born now, to c 
infection in baby by ELIZA method which antibody will be there= IgM 

* Patient having toxoplasmosis is suffering from which type of antibodies sufficiently= IgM 

* Pregnant lady, having cat as a pet, most likely infection= Toxoplasmosis 

% 2 days baby developed rash over her extremities, mother has untreated infection during pregnancy which 
organism is transmitted via vaginallyz HSV 

* Apregnant woman has a Siamese cat as a pet. Her baby is at risk to one of the following 
diseases-Toxoplasmosis 

%  A22-year-old primigravida has noted no fetal movement at 18 weeks gestation. Fetal ultrasound * 
examination shows marked hydrops fetalis and organomegaly. There is extensive cerebral necrosis and 
periventricular calcification. Infection with which of the following organisms is most likely to produce 
these findings- Cytomegalovirus CMV 

— a ŘaaaasssŘħIiħe 
a 4-YEAR BOY SPLENECTOMY DONE DUE TO ITP. MOST LIKELY ORGANISM THAT CAUSE INFECTION = m im 


. . HEMOPHILUS INFLUENZA | | Sacs ful 


Y Remember = Streptococcus pneumoniae > Haemophilus Influenzae > Neisseria meningitidis) 


heck 


3 i 
Aias oJ 


j 
ARN, 


NOW LET'S SOLVE SOME PAPER MCQ's 


MN Cb EIE XII EI urn LEE E ge Sr M E E TEE ei t P M E BE oe 


* Post splenectomy elderly male... cause of infection= strep pneumonia 


* Opportunistic organism after splenectomy= Streptococcus Pneumonia 


oe 


* After Splenectomy vaccination against which organism should be done= 


Streptococcus pneumoniae 


388. COMMONESTORGANISMCAUSINGUTIZE.COl ^ ^ ^ 4^ ^ 


NOTE IN ORDER OF MOST COMMON 


v  Ecoli (most common). 
"4 


Staphylococcus saprophyticus—seen i in tiges active young women (E coli is sti 
duni. | Coli is still more common in this 


Y Klebsiella. ' 
Y Proteus mirabilis—urine has ammonia Scent. 


NOW SOME PAPER MCQ'S 


eto Common cause of acute DUERME e o 
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Long scenario of newly wed female wit 


showed raised lymphocytes >15000. Organism involved- E, coli 
Gram negative organism can Cause septi . 
ptic shock after i ion i : — 1 tes 
UTI scenario gram aaia istic P a fter infection in which tract= Urinary tract 


Aypar man win frequent complains of UTI. Causes Obstruction to urine flow 
Most common organism causing UTI is- E. coli 


The most common lactose fermenting gram ne 
A 30-year female presented with rigors and chi 
more than 2 weeks. USG shows renal parench 
The most common infectious agent associate 
A 20-year female has fever and lumber pain. 
The likely diagnosis is=Acute Pyelonephritis 


RADIANT NOTES FCPS PEARLS 


h fever and pain at adnexa and suprapubic tenderness. Her labs 
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gative organism causing UTI is-E coli 

lls, high grade fever and not responding to treatment for 
ymal changes. The diagnosis is=Acute pyelonephritis 

d with chronic pyelonephritis is = Escherichia coli 

Urine R/E shows Pus in urine and no response to antibiotics. 
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389. CORYNEBACTERIUM DIPHTHERIA PRODUCES = EXOTOXINS - 


NOTE THESE | 
Bacteria Toxin Manifestation 


| 
eet Hideto tU Diphtheria toxin (exotoxin) * Pharyngitis with pseudomembrane in throat and 
diphtheriae : severe lymphadenopathy (bull neck) 
Pseudomonas Exotoxin-A 

aeruginosa 


Staphylococcus | Toxic shock syndrome toxin 


t 


e*. 


* Toxic shock syndrome: 


| aureus SST-1) | D ds $55 * Scalded skin syndrome (exfoliative toxin) - 
| 6 DE ERES % Food poisoning (heat-stable enterotoxin) 
Streptococcus Streptolysin-O * Contributes to B-hemolysis. 
pyogenes | * Host antibodies against toxin (ASO) used to diagnose 


rheumatic fever 
“* Toxic shock-like syndrome: (a toxic shock-like 
syndrome associated with painful skin infection). 
Scarlet fever (erythrogenic toxin) 


Vibrio cholerae Cholera toxin ** ^ Cl- secretion in gut, Voluminous “rice-water” 
L3 diarrhea 


. Clostridium tetani Tetanospasmin (Exotoxin) *% Spastic paralysis, risus sardonicus, and “lockjaw”. 

| | ids a * Toxin prevents release of inhibitory (GABA and glycine) 
m | neurotransmitters from Renshaw cells in spinal cord 

| | | 5 HS e | * Spread via motor neurons 


| ' , 
| NE E 
l i í I 
» n i 173 


Clostridium | Botulinum toxin > | % Flaccid paralysis, pns 
botulinum E 4 Floppy baby syndrome 
* Toxin prevents release of stimulatory (ACh) signals at | 
| neuromuscular junctions resulting in flaccid paralysis 
Clostridium Alpha toxin *  Phospholipase- Degradation of phospholipids > 
perfringens myonecrosis ("gas gangrene") and hemolysis. 


NOW LET'S PRACTICE SOME PAPER MCQ’s 
cimus 11:  fnamgals mihdmasit n (ain 39g Yasid sakya twas 026 W vent 


* Boy developed fever hypotension and erythematous rash on face and limbs within 24 hours. Cause» 
Erythrogenic toxin 
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i vomiting. Cause- 

Patient complained of Abdominal Pain and sae mln 
Pseudomonas scenario in the end toxin prar vds ah aighithaf 
Child dyspnea, pseudo membrane Rause is= Em get adi) REEI 
Regarding Corynebacterium Diphtheria, following 

Endotoxin= Release after bacteria death | 

Which toxin responsible for scarlet fever n umen 

Most important action of endotoxin= Activation of comp pig Hou 
Diphtheria has following most likely feature= Exotoxin me 

Endotoxin mediates its action by= Activating complement system 

Diphtheria exotoxin has major effect on= Heart 

Thorn prick...abscess formation. Most likely organism=Staph aureus 
(True regarding vibrio cholera=Transmitted by water and unserer food | 
Most prominent toxin produced by streptococcus pneumonia is= Streptolysin O 
* Gram negative organism causes shock by-- endotoxin 
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390. SHORTEST PRE —ERYTHROCYTIC PHASE OF WHICH PLASMODIUM= FALCIPARUM  — | =| 
KNOW THIS. 


“* Shortest Pre -Erythrocytic Phase of Which Plasmodium= Falciparum 


* Longest Pro-Erythrocyte Stage= P. Malariae 


391. ( 


HAS THE LONGEST INCUBATION PERIODE MALARIAE = 


$ =. | < m 


UY Ri alte Dig ec te eee v RETIA 
HICH PLASMODIUM SPECIES 
% Five species 
o Plasmodium Falciparum 
= Malignant malaria 


= Severe; irregular fever patterns; 

= Cerebral malaria 

=  Hemoglobinuria 

=" black water fever 
o Plasmodium Vivax 

= Most common in Asia (Pakistan) 

=  48-hr cycle (tertian fever- fever on every 3rd day) 
o Plasmodium Malariae 

*  Quartan fever (72-hour cycle) 


= P, malariae is associated with nephrotic syndrome 
= ARDS ` 


o P.ovale 
o Plasmodium knowlesi 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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Cerebral Malaria Caused By- 


ra Plasmodium Falciparum 
The clinical feature of Plasmo 


dium falciparum infection is= 
k color urine) = 
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Plasmodium Falciparum- Malignant malaria 


The most recognized etiology of cerebral malaria is=P, falciparum 
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A 40-years old male visiting Pakistan for the first time developed fever of 2 days duration followed by 


headache confusion and coma. His renal function were deranged. His blood complete picture revealed 


Hb 7.4g/dl Total WBC 7x109/I, Platelets 95x109/l with reticulocyte count of 10%. The most likely 
diagnosis is= Falciparum malaria 


A 44 years old English businessman, who has recently returned home from Thailand, suddenly develops 
periodic high grade fever with severe body aches, chills and orthostatic hypotension. What is the most 
likely preliminary diagnosis=Malaria 

A child with complains of fever with rigors and chills, severe headache, hepatosplenomegaly and history 


of nausea, vomiting one week back. Labs show Giemsa stain positive. Diagnosis=Plasmodium 
* Malaria Is Associated With= Hemolytic Anemia 


A child from a mosquito infested area of a forest presented with repeated attacks of sudden high grade 
fever with rigors lasting for 8 weeks. He was started on chloroquine but the symptoms still persist 
Banana shaped gametocyte were seen in the peripheral blood smear. O/E splenomegaly was present 


md of the following parasite is the most — eal na ia oe. agent: Plasmodium falciparum 
. Plasmodium falcipa irum is named for tl 


orthecrescent,bananaorfalciformshape ^. 
NOW THE DIFF NCE 


$ 
°° 


A 4-year boy is brought in by his mother after she discovers that his urine is now a dark Coca-Cola color 


She reports that he saw doctor 10 days ago for a sore throat, but he has otherwise been well. The 
organism responsible for his condition is=Group A Streptococci 


, e dion 
t cst s miii i iene 4 = 


A 30-year female in village presents with fever, weakness, rigor and chills with weakness. She has been 
passing cola colored urine since 2 days (NO drug history mentioned). A mobile health team visited her to 
carry out some investigation and diagnosed her as-Falciparum Malaria 

A 06-year-old boy presents with 4 days history of high-grade fever and jaundice. He also gives history of 
passage of cola colored urine for the past 01 day. He was given antimalarials. His Hb is 5.6 g/dl, platelet 
count 185x109/L, TLC 10 x109/L and reticulocyte count 2096. The most likely diagnosis in this case 
is=G6PD deficiency : 


A pt took primaquine for malaria and developed anemia. Peripheral film showed Heinz bodies and bite 
cells. Diagnosis=G6PD deficiency 
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* P.Vivax/ovale or malariae 
o Chloroquine 
o In cases of P vivax, P ovale, or an unknown species, primaquine is added to eradicate the 
hypnozoites in the liver. 
* P. falciparum uncomplicated 
o artemisin based combinations 
* Sever falciparum malariae 
o IV artesunate 


o If parasite count >10%--exchange transfusion 
o Shock may indicate co-existing bacterial infection—malaria rarely causes hemodynamic 
collapse | 
+ Prophylaxis 
o Chloroquine (1 week before and 4 weeks after travel) 
o If Chloroquine resistant area (1 week before and 4 weeks after travel) 
a  Malarone (atovaquone + proguanil), 
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=  Mefloquine 
= Doxycycline 
| o = If children 
=  Diethyltolumide 
= Doxycycline (if age >12 years) 
4  Antimalaria contraindications: 
o  Primaquine: must be tested for G6PD first. 
o Mefloquine: seizure, psychiatric, a and cardiac conductio me 
o Atovaquone/proguanil: pregnant/breastfeeding, renal disease. 
O 


Chloroquine: psoriasis. 


n disorders. 


NOW LET’S PRACTICE SOME PAPER MCQ’s 


% A patient with recurrent malaria despite using mosquito nets and repellents, what would you recommend 


for prevention of relapse in malaria=Primaquine | | 
4 The best drug for chloroquine resistant plasmodium falciparum malaria is=Mefloquine 


ALSO REMEMBER THESE 


4 Malarial parasite is transferred into human blood in form of= sporozoites 
* Malaria in Which Stage Inactive in Body- Hypnozoite | 


o Italsocomesas 


apt ys ipa Arepo g 
de Dormant state of malaria par asite is= -Hypnozoites - 


^ o 
. Ae Ooh. 


4 Plasmodium falciparum belong to which of the following= Sporozoan . a 


One of the following malarial parasites do NOT complete erythrocytic phase of Schizogony in 48 
hours=Plasmodium malariae 
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393. FARMER WITH MIGRATORY LESION ON FOOT = CUTANEOUS LARVA MIGRANS ^ 


* ‘Note the key word MIGRAtory lesion- Larva MIGRAns 


394. MOST COMMON POST BURNS NONBACTERIALORGANISM- CANDIDA ^ ^ ^ 


ALSO NOTE THAT 
4 In burns, which protein becomes deficient» Albumin 


* Metabolic derangements common to patients with burns= Hyponat ; 
4 Increased ESR is due to- Decrease albumin dai. 


. 
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395. PNEUMONIA IN IMMUNOSUPPRESSANT- PNEUMOCYSTIS JIROVEG|| ^ 
REMEMBER : 
Streptococcus “e 

pneumonia e 


SI E D 
L x 


Most common cause 
of CAP an 
More common in elderly. d Lobar pneumonia 


alcoholics, 
Most common cause of pneu monis mmu Saee aa 


Most zamon cause of nosoco Sd 


PELLUS 8, OF patients v vit unceryne d 
na, Cystic fibrosis (CF) Me NA: 


"Yd 


Klebsiella COT * Israre. Tp 
* SA'sofKlebsiellA: 
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Mycoplasma pneumonia | * 


Pneumocystis jirovecii/ | <% 


Pseudomonas 
aeruginosa - 
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o Aspiration pneumonia (in Alcoholics and DiAbetics) 
o Abscess in lungs and liver 


o  "Curr-A-nt jelly" sputum Área 
Green sputum 
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Most common cause of nosocomial pneumonia 
Most common pathogen in bronchiectasis and CF 


‘Most common cause of death due to pneumonia in patients with 
cystic fibrosis 
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Cold agglutinins may cause an autoimmune hemolytic anemia, 
Guillain-Barré syndrome 


H. Inruenza "ses * Common in COPD, smokers 


Most common bacterial cause of acute exacerbation of COPD 
| Most common organisms isolated from n patients with 
be ay - bronchiectasis: 

Most common opportunistic infection in patients with acquired 
Carinii 3 immunodeficiency syndrome (AIDS) 
** Occurs when CD4* cell count < 200/mm3 
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NOW LET'S PRACTICE SOME PAPER MCQ's 
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Friedlander pneumonia caused by= Klebsiella pneumonia 

A Diabetic patient with thick mucoid sputum jelly like. Organism involved is= Klebsiella 
Current jelly sputum is characteristic features of=Klebsiella pneumonia 

9 months’ child presented with fever & cough. He was negative for Respiratory syncytial virus. Other 
common Cause could be= Strep pneumonia. 

Patient suffering from lobar pneumonia causative organism= Streptococcus pneumonia 

A 70 years’ lady presented with fever, cough with yellow sputum, involvement of the lower lung lobes 
and was unable to recognize her family. Most likely cause is= Strep pneumonia 

Most prominent toxin produced by streptococcus pneumonia is= Streptolysin O 

For Pneumonia diagnosis= Sputum culture 

Streptococcal pneumonia infection in a person clearance of infection will occur via= H202 

Man, on vent has pneumonia, sputum showed greenish color. Diagnosis= Pseudomonas 

Patient with cystic fibrosis, they were asking what pt will develop= Bronchiectasis 

A child diagnosed with ayang fibrosis, developed bronchiectasis, causative agent= Pseudomonas 
aeruginosa 

Most common complication of AIDS= Pneumocystis carini 
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396. WiicH ORGANISM CAUSES LYMPHOGRANULOMA VENERUM= CHLAMYDIA TRACHOMATIS L1-L3 - 


NOTE THAT 


PAGE 


Serotypes 4 ^ Serotypes A, B and C= Trachoma (follicular 


Chlamydia Gonorrhea 


* 


| Causedby | “ Chlamydia trachomatis, STD *  Neisseria gonorrhea 


STD 


^ 


conjunctivitis with corneal scarring) 


4 ^ Serotypes L1- L3- Lymphogranuloma venerum 
4  Serotypes D-K - STD 
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| 397 cvsr- C IUM 
= CRYPTOSPORID 

| . VISITED THAILAND, DIARRHEA DOUGHNUT SHAPED 


SOME PAST PAPER MCQ'S ABOUT DIARRHEA 
aani O a ie a ee ee 


An 11 ld boy presented with diarrhea. Small intestine biopsy revealed villous atrophy. There were 
n 11 years o 


o 
«* 


| . diet. Diagnosis= Giardiasis 
d i ments in symptoms on a gluten free | : , 
f Shes noone taking VE anae a developed diarrhea and metallic taste in mouth= Metformin 
Scenario of recurrent respiratory infection and chronic idus Cystic "IOS | 
Child with diarrhea and recurrent chest infections. Family Hx is also positive. What test should be done 
to detect the cause- Sweat chloride test : | 
Pt after surgery took antibiotics for 2 months, now complains of Diarrhea. What is seen on endoscopy= 
Pseudo-membrane with white patches 

** Travelers’ diarrhea DOC= Norfloxacin > Diphenoxylate 

* Dementia, diarrhea, dermatitis caused due to deficiency of= Niacin 
KNOW THE DIFFERENCE 

* Which of the following cause death due to diarrhea= Vibrio cholera 

* Organism responsible for sudden death due to food poisoning- Clostridium Botulinum 


398. AWOMAN PRESENTED WITH VULVAR ITCHING AND PINK FROTHY, PURULENT VAGINAL DISCHARGE. WHAT 


IS THE LIKELY CAUSE= TRICHOMONAS VAGINALIS 
—— ESEEEEENTMIONAS VAGI ee E IS Rs 


ee 


REGARDING VAGINAL DISCHARGES 
Bacterial * Caused by Gardnerella vaginalis 
vaginosis * Vaginal discharge: “fishy”, offensive 

LJ 


e 
* 


> 


Results in low birth weight, preterm labor, late miscarriage 
% Treatment: 
o Oral metronidazole for 5-7 days (alternative topical metronidazole or 
m clindamycin) 
Trichomonas | 4 Yellow/green, frothy dischar; 


———— -— 
ces = er 


8e, Strawberry cervix, itchy and burning 


Vaginalis : S Metronidazole for patient and partner (prophylaxis | 
Candida |% Cottage cheese discharge, vulvitis, itchy AA 
NOW LET'S PRACTICE SOME PAPER M CQ's 
* A female with fishy smell vaginal discharge, clue Cells se i 
Metronidazole. on microscopy, What is the best drug of choice- 
% Afemaleis infected by Trichomanas vaginalis appropri 
; priate treatment is- Metron; 
^ A female present with greenish foul-smelling vaginal discharge. On IT NR epe podeis Age 
Which organism is responsible Trichomonas vaginalis Py motile trophozoites are seen. 


* DOC for Trichomonas vaginalis is=Metronidazole 
«* A woman presented with vulvar itchi 
cause=Trichomonas vaginalis ching and yellow/green frothy, purulent vaginal discharge. What is the likely 
% The most common Organism Causing preterm labor is=B 
«s A 38-year-old healthy woman has had a white, curd-like vaginal dischar 
bleeding. A Pap STORE demonstrates normal appearing squamous epithet l 
neutrophils and budding cells with pseudohyphae. Which of the following ii ime a ODE with "aaroo 
be present in this woman=Candida albicans SCHOUS agents is most likely to 
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399. TYPE OF COLLAGEN IN DERMIS OF SKIN TYPE 1 
———ÀÀ— A ee as. 


| REMEMBER ESPECIALLY THE BOLD LETTERS a 


Type Examples Notes 
| Type-l i i ; 
| YRS Bone, Skin, Tendon, fascia, late wound healing * Most abundant form (90%) 
| * Defective synthesis in 
| ! osteogenesis imperfecta 
Type- II Cartilage (including hyaline), vitreous body and 
| nucleus pulposus. 
| Type- Ill Reticular fibers. granulation tissue, em bryonic * Type Ill: deficient in the vascular 

| tissue, uterus, blood vessels, early wound type of Ehlers-Danlos syndrome 

| healing G 
| Type- IV Basement membrane, basal lamina, lens s 


Defective in Alport syndrome o ~. 
* Targeted by autoantibodies in rf P 


Goodpasture syndrome 
Note How to remember it: NK 


The higher number you go the weaker it goes 

* Type lis the strongest as it is located in bones, skin, tendons, fascia 

* Type Il little bit less strength seen in cartilage, vitreous humour, and nucleus pulposus 
Type Ill goes even weaker as it is present in granulation tissue, embryonic tissue, uterus, blood vessels 
Type IV is the weakest is it only supports a row of epithelial cells as it's found only in basement 
membranes 

Another mnemonic: = 

Type ONE= BONE, type TWO= carTWOlage, type FOUR= FLOOR (BASEMENT membrane) ss} 


| NOW LET'S PRACTICE SOME PAPER MCQ's 


$ 
Xd 


Enzyme in tissue remodeling- Myeloperoxidase 

Vertical striations are present in= Reticular fibres 

Lamellar striations are present in= collagen fibres 

Lamellar appearance under light microscopy= Collagen fibres 

Which one of the following is associated with collagen atrophy= Steroids use 
Regarding Collagen= Fibers Not visible 

Type 1 collagen is seen in= Skin 

Collagen fibers regularly arranged in=Reticular layer 

Most abundant collagen in dermis= type 1 

Type of collagen for wound strength= Type 1 

Type of collagen in Periodontal ligament=Type 1 

Collagen atrophy due to= Collagenase 

Which of following intracellular substance helps in wound healing=Collagen 
Correct regarding Collagen fibers is=Present in all types of connective tissue 
The distinctive arrangement of collagen fibers in the skin is predominantly found in=Reticular layer 
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400. DURING WOUND HEALIN 


NOTE THAT 
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KNOW THE DIFFERENCE und healing» Contracture 
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KNOW THE DIFFERENCE 
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REMEMBER THIS 
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M vog COLLAGEN. 
G STRENGTH IS PROVIDED BY™ TyPE-1C 


e wound healing 


i e 1inlat : 
athe eases tensile stren 


g phase which incr 
contracture 


Type 3 in present in early wound healing, gth (Ref: first aid: page 211) 


Type 3 is replaced by type 1 in remodelin 
Complication of wound healing In all peopte reda 
Complication of wound healing in black peopte- 


Newer eT ant feature nd healing is= Contraction of myofibroblasts 


The most important feature of open wou 
In wound healing, the maximum tensile stren 


The most likely type of collagen providing strength during wou Rd d accident near aa at 
A 20-year-old woman sustains an injury to her right calf in a mounta 


. ; ct of her lower leg. This 
physical examination she has a 5 cm long laceration on the right lateral "p Ce oria Aine 
wound is closed with sutures. Wound healing proceeds over the next we Ae “ace rea 
factors will be most likely to aid and not inhibit wound healing In this patien i a cialis 
During wound healing and collagen synthesis, the process which IS promoted by ? 
Hydroxylation of pro-collagen 
Tissue remodeling is by=Metalloproteinase | 2x 
The major function of granulation tissue in a wound healing by second intention IS to= Contract the 
wound 
Angiogenesis in wound healing is by» Metalloproteinases ; 

Inc collagen synthesis which vitamin is required= Vit. C 
Vitamin C is required for which step in collagen synthesis-Hydroxylation of proline and lysine residues 
A female pt underwent C-Section 3 months back. Her wound is not healing properly. She is taking diet 


rich in proteins and carbohydrates but deficient in fruits and vegetables. Reason for poor wound healing 
is= Decrease Collagen tensile strength 


E uda NR da gemere mt t TOME enero CN SEE NNI So, Pre oan e a corper pon Sage Yep hee Tate s aer ORAT T8 ret PI A Posso TEI SONT EE oum eem T PLE RIT CN — 
o Reason? ((Vitamin C Deficiency Decrease Hydroxylation of Collagen Decrease Tensile 


MEE ics Pus a ME atm 


| hieved in= Three months 
ar nd healing is= Collagen type 


“ie, unma d re 4d oe cw be ew 


A 35 yrs. black athlete presented with 3rd degree burn. He is most likely to develop= Keloid 
ni V V PRO oat a ee Ie a apenas hc pa. rt mea gir Via a I Giai untra Spurs D SR eter cox Vrae Cox et es — eer 
o. Wound healing beyond original wound margins is-Keloid ^^ ^^ 


Dei ape 


L] 
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A 30-year-old fire fighter suffers extensive third degree burns over his arms and ha nds. This patientis at 
high risk for developing which of the following complications of wo 
Local factor causing delayed wound healing Infection 
Systemic factor causing delayed wound healing: DM 
The single most important cause of delay in wou i 

À nd healing is= Infectio 
a arenpa between primary & secondary intention wound healing is= v d , 
sini iai Ae a iris ESOS Orolda for an autoimmune disea Ta aa n her upper 
calis abra M. Mera! surgery, to incise and drain the abscess TR Shs ne heals : 
nash over te Den - Which one of the following aspects of E 

eficient in this patiente Collagen deposition of wound healing is most likely to be 
An old man suffering from a | 
wound healing i ees rom à wound notice delayed healing. What’) 

nd healing in him- Decrease blood supply at will be the most common cause of poor 

Which of the following will prevent wou 


. nd foire 
Which of the following helps in wound oor TReflOns 


Corti ; 
contractions resteroids 


What helps in wound healing-Microfilaments “yofibroblasts 


V Sesamoid cartilage is present in larynx, Trachea and e 
ar 
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Hyaline cartilage 


. Called hyaline (glass like), because 
- fibers are not visible 


Composed of collagen type II Composed of collagen type | Collagen type II 
| Examples | . 


Examples 


Fibro-cartilage Elastic cartilage 


Fibers are visible Fibers are visible 


NOW LET'S PRACTICE SOME PAPER MCQ's 


| | Examples | | 
(ENTCAAR) . | | * Intervertebral discs Elastic cartilage 3 E 
.** Epiphysealcartilage of growing | 4 Glenoid labrum * Ear pinna 
| | long bones ** Acetabular labrum * External auditory 
Nasal cartilage. ** Menisci of knee tube 
* Thyroid cartilage ** Epiglottis 
.** Cricoid cartilage 
| Articular cartilage 
'* Arytenoid cartilage 
_% Ribs (costal cartilage) 
| 
| 
| 


LX] 


* 99 


€ 


Regarding hyaline cartilage- Collagen fibers not visible---- 
About fibrocartilage= It is present inside disc of joints 
Fibrocartilage= Intervertebral disc 

* Fibrocartilage abundant ins Collagen 


Alcoholic patient came with bleeding at base of hair in scalp. O/E non-healing marks on body were 


(Collagen fibers are present but not visible) 


e? 
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present. Which cell is defective-Fibroblasts T 
4* Hyaline cartilage is present in= Larynx 1 e-. 
* Sesamoid cartilage found in= Larynx N 


D 


% 


Which of the following is true= Epiglottis have elastic cartilage 


* Fibrocartilage contain which fibers= Collagen 
* Regarding Carina- Ant-Post Cartilage at the Bifurcation of Trachea 
* The ground substance of Fibrocartilage has abundant of= Collagen fibers 
** Regarding collagen fibres=Lightly stain with eosin 
* Costal cartilage is= Hyaline 
* Lamina propria of vagina has=Elastic fibers 
| * Regarding synovial joints, which is correct» Always Covered by hyaline membrane 
| * Syndesmosis is an example of-Fibrous joint 
402. STRATIFIED COLUMNAR EPITHELIUM FOUND IN= SALIVARY GLANDS | d 
ABOUT EPITHELIUM 
Simple epithelium Stratified epithelium 
| Consist of single layer of cells Consist of two or more layers 
Further subtypes: Further subtypes: 
* Simple squamous (flat cells) * Stratified squamous 
* Examples: heart, blood vessels, o Keratinized contains keratin 
alveoli * Example: skin, parts of oral cavity 


o Non-keratinized no keratin 
* Example: esophagus, oropharynx, 
lower part of anal canal, vagin 
e. | * Simple cuboidal (cube-like cells) * Stratified cuboidal £s. 


* Examples: DCT of nephron, ovary 


... * Example: sweat gland ducts 


—s 
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4 Example: salivary 
urethra 


glands ducts, male 
Simple columnar (column like cells) 


* Examples: 
4 Non-Ciliated: stomach, gall 
bladder and intestine 
4 Ciliated: uterine tubes, uterus 


Trans 


P SC ayero ae 4 Example: renal pelvis, ureter, urinary 
| —- afalse impression of stratification) ts dde aH seirena. 

E — — Examples: nasal cavity, nasopharynx, 

N = conducting part of respiratory tract. 


NOW LET'S PRACTICE SOME PAPER MCQ'S 
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CUBOIDAL 


e 
e 


o 
bod 


i ium ine tonsil 
Following has lymphoid tissue with surrounding stratified squamous —M€ : ua ury=Stratified 
Epithelium found upon surface to friction which it serves to protect against me 
squamous keratinized ; e 
a which is most prone to abrasions, damage and environment is usually covered with=Stratified 
squamous keratinized 
About hymen= Covered by stratified squamous epithelium 
Stratified squamous epithelium is on= Uvula 
Uvula is lined by which epithelium= Stratified squamous epithelium 
Vocal cords are lined by=Stratified squamous epithelium 
Lining epithelium of vagina is=Non keratinized stratified squamous epithelium 


What is true about glands and ducts= Squamous epithelium is site of gaseous exchange 
Stratified squamous epithelium is present in» Esophagus 


Stratified squamous epithelium is present in= Sub glottis 


Superficial layer of corneal epithelium is made up of=Stratified squamous non keratinized 


Surface epithelium lining of the ovary is by=Simple cuboidal 
Surface of ovary is lined by= Simple cuboidal epithelium 


COLUMNAR 
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Histology of gall bladder=Columnar epithelium 
Regarding columnar epithelium= Male urethra h 

as psuedostratifi i i 
Columnar epithelium is present in=Uterine tube oe S CMM 
Regarding cilia=Are present on the luminal surface of simple col 
Type of epithelium in intestine= Simple columnar oe apalu 
A histological section of a gland shows man 
embedded in stroma with smooth muscle i 
Cells of simple columnar epithelium are c 


y acini lined with pseud » 
: Ostratifie a 
n it. Which gland is it- d columnar epithelium, 


Prostate gland 
onnected hv-T; , « 1 
Columnar epithelium lines- Uterine tubes n ee apy 


TRANSITIONAL EPITHELIUM 


* 
“9 


OTHERS 


Tubular structure having Transitionale 


^ pitheliu ; 
aiani É m and Connective tissue with 3 layers of muscle and 
Transitional epithelium is present in=Part of ureth 
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colon histologically will =No submucosa in gall aa 
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A student was given a slide for microscopi 


pic examination. He concluded it to be mes 
The specimen could possibly be of=Lungs 


“* Psuedostratified epithelium properties All cell base are at basement membrane 

* Type of cell with no basement membrane-Ependyma 

* Which epithelium has no basement membrane= Ependyma 

* The GIT epithelium regenerates itself after how much time=2-7 days 

* A 28-year male executive presents to the doctor with complaints of “heartburn” non-responsive to usual 
medicines undergoes endoscopy with biopsy of the distal esophagus is taken. What type of mucosa is 
normal for the distal esophagus=Non-keratinized, Stratified, squamous epithelium 

* Proximal convoluted tubule of Nephron is different from other parts of nephron Specially by= Brush 
border epithelium 


Histological slide of Salivary gland showing mucus acini with serous demilunes= Sub mandibular gland 
“ Epithelium modification in small intestine=Microvilli 


Regarding Goblet cells=In Columnar epidermis 
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403. STRATIFIED CUBOIDAL EPITHELIUM ARE PRESENT) IINCSWEATGLANDDUCTS ^. == 


KNOW THE DIFFERENCE, 
% Stratified cuboidal epithelium are present in in 


=Sweat gland ducts 
% Stratified columnar epithelium is present in=D 


ucts of large salivary gland 
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% A student was examining a slide under microscope. He found mass of lymphoid tissue covered with 


simple cuboidal epithelium. The structure he is examining is=Payer’s patches 
% A student was studying slide of a lymphoid organ with partial covering of stratified squamous epithelium 
Most likely structure is=Palatine tonsil 
* Astudent observing a histology slide of a slide tubular structure with thick vascular wall and 
pseudostratified epithelium. Most likely the slide is of which structure=Vas deferens 
A medical student in a histology examination gets a slide showing non keratinised stratified squamous 


epithelium, a very vascular and elastic lamina propria and a muscle layer but no muscularis mucosae 
and glands. The most likely structure is=Vagina 
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306. PRE-TERMINALBRONCHIOLES CONTAIN EPITHELIUM= SIMPLE COLUMNAR CILIATED EPITHELIUM = 


REGARDING BRONCHIOLE 
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Respiratory bronchioles 
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407. VERY SMALLLUMEN. 3 TO dT HICK MUSC JLAR LAYI ERSAN T" NTE .L/ MINA DESC IBES | 
TISTOLOGY OF WHICH STRUCTUR == MUSCULAR ARTE : Y 2 ai s | be as EARS CURVE tee | 
** Alcoholic liver histology- Mallory bodies 
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cles and increased vascularity. What 


i mus 
“Histology of uterus shows large tortuous glands with thick smooth 


is the phase of cycle= Late secretory 
istology of vagina= Elastic fibres are abundant 
msi siio cell of stomach= Eosinophilic cytoplasm and central nucleus 
The histology of thin ascending limb of loop of Henle= Flat epithelium 
Autoradiography in histology, uses which technique= Radioactive ions 
Germinal centers, lobules and histology= Lymph node 
Characteristic feature of nasal polyp on histology= Eosinophilia 
A pt having nasal polyps, which of following is most likely= Eosinophilia 
Most likely primary site for metastatic lung cancer with histology of sheets of clear cells=Renal 
A tumor of Vermis in child. Histology was given, true rosettes present. Diagnosis=Medullobiastome 
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o Pseudo Rosettes = ependymoma SEU Gea pre S eru 
o Homer Right Rosettes or true rosettes = Medulloblastoma , | EIE. 
Child with soft tissue tumor. On Histology, Vementin *ive. Diagnosis Rhabdomyosarcoma 
Histology of tissue with Mesothelium and fibrous element present= Lungs 
Histology of a structure with less amount of smooth muscle» Cervix 
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408. HOW MACULA DENSA CELLS ARE DIFFERENT FROM SURROUNDING CELLS= "DEEP B BASAL LAMINA 


t Ds T ades 
NOTE SOME PAST PAPER MCQS 
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* Decrease delivery of Na to macula densa causes release of= Renin 
% Stimulant for renin release= Sympathetic stimulation 
“e Histology of Macula densa= Deep basal lamina 
p. fao COMER 65 ae mau epee a aie 
. Histology of Macula UR : with p 
tor in periphery . Cet p 
* Concentrated Urine is formed v whan = Ducreeee aan 
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CHAPTER # 16 


BIOCHEMISTRY 


409. A FACTOR WHICH IS PRECURSOR TO THE CARRIER OF 1-CARBON FRAGMENTS AT VARIOUS LEVELS OF 
OXIDATION= BIOTIN 
. . OXIDATION- PIOTIN 
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| KNOW THE DIFFERENCE, 
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€ Factor involved in 1 carbon transfer» Folate 


410. SULFUR CONTAINING AMINOACIDS =CYSTINE 
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REMEMBER THIS ABOUT AMINO ACIDS 


è 


Amino acids deficiency causing cell injury= Glycine 
Amino acids causing cell injury= choline 

Threonine does not contain: Sulfa group. 

Sulfur containing amino acids= Cysteine and methionine 
Amino acid causes cell injury 

Amino acid causes renal stones= lysine 

Amino acid in abnormal metabolism= tryptophan 
Ketogenic amino acid is= lysine 
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411. VITAMIN RESPONSIBLE FOR DELAYED WOUND HEALING= VITAMIN C DEFICIENCY 


REMEMBER THE OTHER VITAMINS CAUSES AND EFFECTS OF DEFICIENCY 
Vitamin Uses & Deficiency 
Vitamin A = |e Night blindness, Corneal degeneration, Bitot spots 
je Prevents squamous metaplasia 
Vitamin B1 (thiamine) e  Wernicke-korsakoff syndrome: confusion ophthalmoplegia, ataxia 
e Dry beriberi: Peripheral neuropathy, symmetrical muscle wasting 
e Wet beriberi: high cardiac output failure (dilated cardiomyopathy) 
Vitamin B2 (Riboflavin) e 2C’s:cheilosis and corneal vascularization — 
Vitamin B3(Niacin) e Hartnup disease: 
e Pellagra: 3D's: 
o Diarrhea, Dementia, and Dermatitis (collar rash-like necklace) 
e Used to treat dyslipidaemias 
. Vitamin B5 (Pantothenic |e Dermatitis, alopecia 
acid) | 
Vitamin B6 (Pyridoxine) e Peripheral neuropathy 
e Convulsions 


e  Sideroblastic anemia 
. Vitamin B7 (Biotin) e Fatty acid oxidation 
Vitamin B9 (Folate) e Found in leafy vegetables NA 
e Absorbed in jejunum 
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Deficiency causes macrocytic megaloblastic anemia. 


V seen in alcoholism and pregnancy 


i amage 
Vitamin B12 (cobalamin) |e Macrocytic megaloblastic anemia, Nerve d g 


e Found in animal products 
e Large reserve pool -> 3-4 years in liver 
Vitamin C (Ascorbic acid) |e Anti-oxidant 


e Facilitates iron absorption 
Necessary for hydroxylation of proline and lysine in collagen synthesis 


e SCurw due to Collagen synthesis defect 


Vitamin D e Vitamin D forms: i 
| o 25-OH D3 = storage form. ARR 
o 1,25-(OH); D3 (calcitriol) = active form. = 
o Rickets (children) E 
o  Osteomalacia (adults) - [d 
Vitamin E (tocopherol) e Anti-oxidant 


e Can enhance the anti-coagulant effect of warfarin 
e Deficiency causes hemolytic anemia, muscle weakness 
Vitamin K e Blood clotting | 
(Kis for Koagulation) e Synthesized by intestinal flora pin | | 
| e Necessary for maturation of factors 2, 7,9, 10 and protein cands 
e Neonatal Hemorrhage = | 
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NOW LET'S PRACTICE SOME PAPER MCQ's 
MC c rx cx e e e M ———— E RM 


VITAMIN A 
Vitamin A= Retinol 


ho d 


Hypervitaminosis A causes= Dry skin (Ref First aid, topic Vitamin A, pg. 62, edition 2017) 
Cost effective for vitamin A- Dietary analysis | & 
Role of vitamin A7 Integrity of germinal epithelium 
Earliest: Sign of deficiency of vitamin A- Conjunctival xerosis 

o Rememberfew were saying night blindness PEIN et rar sabe Ne a retra He NINH e "mae 

E. Mitindness ls a symptom nota sin «e| 

Vitamin required for synthesis of cofactor A- 
_ Pellagra is associated with which vitamin 
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Pantothenic acid 
lag Niacin 
Vitamin that causes transamination of alanine and aspartate- Vit BG 


Diarrhea, dementia, dermatitis caused by deficiency of which vitamin 
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Niacin 


* 


use which vitamin as co-factor= 
Which vitamin act as cofactor in oxidation of fatty acids = biotin 
Ch . B . Jhb | | 
! ellosis, seborrhic dermatitis, corneal vascularization. Which vitamin i icier 

Oo Italsocomesas = VT Aria ti mmus s ca a 


e 


Ri boflavin 


| Cheilosis, corneal vascularization a 
| Riboflavin 
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i 
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Cheilosis, scaly dermatitis and gingivitis occurs With deficiency of Rib | 
oe KaL ey of-hiboflavin 
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Beriberi is caused due to deficiency of= Thiamine 

Pellagra caused by deficiency of which vitamin= Niacin 

An alcoholic pt presents with peripheral neuropathy. Mostly likely due to det iciency of=Vit B1 
Transamination of AST and ALT requires which co factor-Vit B6 

Which Vit deficiency cause Homocysteinemia=Vit B12 

Homocysteine level increases in which vitamin deficiency=Vit B12 

Which of the following are observed in thiamine deficiency= 
VITAMIN D 


| * Which of the following metabolite of vitamin D can be used to asses 
hydroxyvitamin D 
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Low RBC transketolase activity 


s the level of vitamin D» 25 


* Laboratory measurement of Vit D involves which metabolite= 25-OH vit D 


% CRF pt with hypocalcemia and hyperphosphatemia. Which hormone test to be done next= 25 hydroxyl D 
% Richest source of vitamin D=Cod liver oil 


* In chronic pancreatitis, which vitamin will be deficient= Vit D 


* Achild came to you to OPD with bowing of legs and decrease osteoid matrix. Deficiency of=Vit D 
% Deficiency of Vit D in adults causes-Osteomalacia 

VITAMIN C AND E 

Important vitamin for bone regeneration= Vitamin C 

Which one of the following is seen in vitamin C deficiency=Scurvy 

Fisherman with gums hypertrophy and bleeding. Deficiency of which vitamin= Vit C 

Vitamin E deficiency causes= hemolytic anemia (Ref First aid page 70 Ed: 2019) 

People with only fish and meat and no fruits in their diet will have= Vitamin C Deficiency 


A 30-year-old fisherman presented with swelling of gums and purpura. He is most likely suffering from 
deficiency of which vitamin=Vit C 
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* A patient develops prolongation of PT and APTT with normal platelet count after administration of 
antibiotic. What should be given in treatment=Vit K | 

* Pregnant lady using lots of antibiotics. Gives birth to a baby. The baby has jaundice and easy bruisability. 
What is deficient=Vitamin K 

* Apremature newborn baby presented with Jaundice and easy bruising. There is history of intake of 

continuous antibiotics by mother which vitamin will be deficient- Vit K 


+ 
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Carbohydrates source in diabetic patients= whole wheat 

Assessment of basal nutritional status by= Serum albumin and TIBC 

Assessment of nutritional status of person after weight is by= Serum albumin & TIBC 
* Dietician advices for vitamins, what should one add in their diet= Fruits 

Most important constituent of Lipids= Carbon 
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IN DIET, ITISNECESSARYFORHIMTOTAKE=RIBOFLAVIN(B2) — — — — 
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* If person takes protein in diet, it is necessary for him to take = riboflavin (B2) 

If person takes carbohydrate in diet, itis necessary for him to take = thiamine (B1) 
If person takes fats in diet, itis necessary for him to take 7 biotin(B7) 

* Minerals not found or minerals with low bioavailability= tubers 
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NOTE THE FOLLOWING. 


* Sodium neutralization: Cl 
* HCO neutralization: k 
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** Amino —€— » pin se 
o Amino acids deficiency causing cell injury: Ci 
o Threonine does not contain: Sulfa group. 
o Sulphur containing amino acids= Cysteine 
o Histones have arginine and lysine E ia eu one 
o alpha amino group of non- -essential amino acids Is derived from- 8 


in from diet) 
% Essential fatty acids: (cannot be synthesized in body must be obtain 


+ 


o Linoleic acid 
o Linolenic acid | 
& Major source of unsaturated fatty acids is" Soy bean oil 


- SCALING . 
414. A 30-YEAR-OLD | MALE IS ON TOTAL PARENTERAL NUTRITION FOR THE LAST 1 MONT H Neyo torbe 
2 DERMATITIS AND ALOPECIA. DEG CONDITION IS MOST LIKELY TO BE DUE TO DEFICIEN t 


-ACID = 


ABOUT TPN REMEMBER THESE HIGHLY REPEATED MCQS 
* A lady had colostomy and was put on total parenteral nutrition (TPN). She is prone to develop which of 


the following initially= Hyperglycemia - 
% TPN is contraindicated in= Uncontrolled DM 


415. TOTAL NUMBER OF ATP PRODUCED BY ONE GLUCOSE=38 ^ ^ ^ ^ ^^^" 7 0) 7007] 
Glycolysis * Pathway that converts glucose C6H1206, into pyruvate or lactate 
* Key Rate limiting enzyme is 
o  Phosphofructokinase 

** Net product in aerobic glycolysis > Pyruvate 
* Net product in anaerobic glycolysis > Lactate eS 
** Pyruvate then enters the Krebs citric acid cycle 
. Krebs Citric Acid |.“ Pyruvate > acetyl-CoA > citrate >oxaloacetate ` Apa eae TRER 
Cycle or TCA cycle | 4$ Main and central c B 

| Tee | "at: for the Pepe is ca rbohydrate, proteins. and 
*. No ATP is utilized in this e : S xa 2 Qe yea used d P. 
| $ Complete oxidation of one acey Co ye is | | 
| ' * Rate limiting enzyme 
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NOW LET'S PRACTICE SOME PAPER MCQ's | e] E | 


A 


* Irreversible step in Glycolysis =, Fructose 6 
* The glucose molecule present in glycogen sid xod ir bisphosphate 
phosphorylase olized by which. enzyme= Glucose 1 
* Which step is common in both glycolysis and gluconeogenesis- | 
bisphosphate to fructose 6 phosphate “S!S= Conversion of Fructose-1, 6- 
* Mitochondria is needed for glycolysis because= Pyru | | | 
* In the presence of oxygen, end product of glycolysis i... in present In mitochondria 
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NOTE THAT | 


e 


* gm Protein gives= 4 calories per gram 


* 


“ gm Carbohydrate gives= 4 calories per gram 


$ 


% 1gm Fat gives = 9 calories per gram 


ALSO NOTE THE FOLLOWING THAT CAME IN PREVIOUS 5 YEAR PAPERS 
What is the total iron requirement in pregnancy- 1000mg 
Normal amount of iron in adult female is-2g | 
O2 requirement in a 70kg adult 2250 mL/min [i 
Calcium requirement in pregnancy is= 1200 | 
Kcal/kg required daily= 25-30 kcal/kg 

Cereal calories count per 100gram= 350-400 

Daily requirement of protein in healthy adult= 1gm/kg 

High energy source among the following= Fats 
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During embryo development main source of energy- Glucose and fatty acids (there was no option of 
. glucose andlamino acids if that is present choose that) 


Which amongst the following is dietary requirement in a balanced diet= Protein Carbs Lipid 
| In basal metabolism heart derives 6096 energy from-Fatty acids 
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* Major energy reservoir in the humans is=Adipose triglycerides 
* Highest content of sodium is in=Cup of soup 
* Which one of these use fats for energy=Insulin 
* Source for metabolic fuel for liver in post absorption state is-Fatty acids 
MT. FAT COMPOSITION OF DAILY DIET=25-30% O 


* Fat: 20-35% of total daily calories from fat. 
* Protein: should make up about 10-35% of total daily calories. 
* Carbohydrates: should make up about 45-65% of total daily calories. 


RISAFUNCTIONOF=SYNTHETASE = 


Enzymes lower Energy of Activation 
Synthase/synthetase Joins two molecules together using a source of energy 
Enzymes for CholesteRol synthesis -- HMG CoA Reductase 
Enzymes for KetogeneSis -- HMG CoA Synthetase 
Fructose intolerance have deficiency of -- Aldolase 
| | 
NOW SOME past PAPER MCQ'S 
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Enzymes act by=Decreasing the activation energy 

Function of enzyme- Decrease activation energy of reactants 

Deficiency of which of the following enzyme result in prostate atrophy-5 alpha reductase 

Which of the following is true about Rickettsia= It has limited energy production and doesn't have 
glycolytic enzyme 

* Which proteolytic enzyme not prec in pancreatic secretion is= Aminopeptidase 
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= e 
Il intestine secrete=Lactas 


raised in blood will be= Trop! 
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er epithelial cells of sma 
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Which of the following enzymes do the brush bord mamie 
A patient presented with acute chest pain for 4 hours. im "pm porem 
Which is the most important enzyme secreted in gastric Julce^ ep 
Decrease brush border enzyme results in= Lactose intolerance um 
Which of the following enzymes take part in hepatic conjugation of biliru erii ick 
Which of the following enzyme will be raised in Biliary obstruction and pare sii pil 

Which of the following serves as a co-factor in synthesis of co enzyme A=Panto 

Enzyme responsible for DNA replication= Telomerase 

Enzyme only metabolizing norepinephrine=Dopamine beta-hydroxylase 
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n=Glucuronyl transferase 
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NOTE THE QUESTIONS USUALLY ASKED ABO UT PERCENTAGES AND VALUES 

At Sea level the saturation of O2 in blood of normal adult is= 97% 

80% oxygen saturation is in» Umbilical vein 

Energy expenditure in inspiration 5% 

96 of O2 used by brain at rest is= 20% 

96 of HbA2 is adult is= 396 

Respiratory quotient- 0.8 
Angle of axis of head of femur with long axis of shaft of femur- 125 

96 of Total body water in neonates is= 75% 

In a neonate of 5kg weight, the estimated blood volume will be= 420ml 
Infant heart rate= 110 to 150 

Which of the following is a lactic acid oxygen debt=3.5 Litre 

P(A-a) at 100 % oxygen is 2240mmHg, how much oxygen will be shunted=5 96 
1gHbis bound to how much O2 in mL=1.34 

During 1st min of apnea CO2 will rise by=6mmhg 

Normal cerebral blood flow=750mUmin | 
e Fatcontent in adult male is=17% | 
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420. DRUG OF CHOICE FOR MOTION SICKNESS IS= SCOPOLAMINE 


+ ar 


REM MEMBER THESE MC Qs | 

v Air sickness = Cyclizine 

Y Mountain sickness -Acetazolamide 
Y Morning sickness =Pyridoxine 
vl 


Motion Sickness- Scopolamine (if no option for scopolamine then Meclizine) 


| 421. DOC (DRUG OF CHOICE) FOR DIABETIC PATIENT WITH HYPERTENSION = CAPTOPRIL 


M ———  — —— ———— TT 


| 
ALSO NOTE | 
|. |. Condition | Drug of Choice 
| "Partial seizures. | Carbamazepine (Phenobarbital in neonates) 
Tonic clonic seizure © | Sodium valproate x 
- Absence se seizures Sie eae hl Ehosuximide i 
-< Myoclonic seizures wp MADE tL qu v Sodium valproate ESPERE 
- Status epilepticus | benzodiazepines (e.g., Lorazepam > > Diazepam) 
~ MRSA: T; DES ate nc IIO mt [ Vancomycin>Linezolid XI ES 
Ventricular ‘Tachycardia * |nc heart rate. — — | Amiodarone BOUE | | 
" Supraventricular tachycardia | xL EIS F | Adenosine ; ; ys l m ] 
“Ventricular fibrillation — | Lidocaine/lignocaine pM 
"Hypertrophic obstructive C: Cardiomyopathy - |B B-blockers > Vera pamit ———— 
- Pregnancy ind induced hypertension _ j | labetalol > hydralazine | Rae BRR 
UT BN ee | 
- Bacterial vaginosis (fishy smell vaginal | Metronidazole - 
discharge) — | - ise c T ae E A ERAN EENS ae ee scd 
- Pregnant lady + thyrotoxicosis + first E | PTU 
trimester bi u JIA a | nes d - 
` Pregnant lady + ‘thyrotoxicosis + - 2nd /3rd | Methimazole 
trimester E | 


i od RS aaa A EE 
Upper Glbleed | | Terlipressin>Octreotide 
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Now LET'S SOLVE SOME PAPER MCO’ 
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AAL X oic 

* |napt.of Bai and IHD, which drug should be used to control B.P during an operation- IV 
nitroglycerine , . 

* Patient with Ventricular Tachycardia, increased heart rate and abnormal QRS complex. Drug of choice- 
Amiodarone | | 

Drug of choice i MRSA is- Fusidic acid 
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n or linezolid and among the options only 


In this MCQ there was no option of vancomyc! 
Fusidic acid was the correct option 
o MRSA remain sensitive to Fusidic acid 


Drug of choice for Hypertrophic obstructive Cardiomyopathy= 
mide 


O 
(Ref: Wikipedia and NCBI) 
Verapamil 


* 
“9 


Drug of choice for absence seizure= Ethosuxi 
Eclamptic patient on OT table drug of choice for HTN= 
A female with fishy smell vaginal discharge, clue cells seen O 
choice= Metronidazole | 
| 4 Female has burning pain during urination etc. She is diagnosed with 
is identified as oxidase positive, non-lactose fermenting, greenish co 


> 


* 
*e 


IV hydralazine 
n microscopy. What is the best drug of 


* 
^d 


^ 
+t 


having UTI. The organism on culture 
lor, and fruity smell. What drug 


should be given against this organism= Ceftazidime 
o Thisisa scenario of UTI caused by pseudomonas 
o Ceftazidime is the antibiotic of choice because of high susceptibility of Pseudomonas to 
this drug 
% A 5-month pregnant lady with thyrotoxicosis. Drug of choice is= Methimazole 
* DOC for post MI ventricular fibrillation= Lignocaine 
* The drug of choice for severe clostridium difficile infection is= Vancomycin (here as the word severe 
indicates vancomycin > metronidazole) 
* DOC for pseudomembranous colitis= Vancomycin (No option of metronidazole— 
metronidazole>vancomycin) 
o First-line therapy Is oral metronidazole for 10-14 days 
o If severe or not responding to metronidazole then oral vancomycin may be used | 
o For life-threatening infections, a combination of oral vancomycin and intravenous . 
Metronidazole should be used 
o If vancomycin + metronidazole in option prefer that 
Morphine-lIn terminal cancer patient 
A known CLD patient present with upper GI bleed. Management plan should be- IV Octreotide 
GI bleed DOC= Inj Octreotide (remember terlipressin >octreotide) 
A CLD patient presenting with hematemesis. The preferred immediate treatment is=Inj Octreotide 
Travelers’ diarrhea DOC= Norfloxacin> Diphenoxylate 
| O (Bet; American family physician journal by JOHNNIE YATES, 2005 Jun 1;71 (11):2095-2100) 
** Ulcerative colitis, DOC= Sulfasalazine i | 
o Remember it also comes as 
o  A21-year boy presents with acute ulcerative col 
| Corticosteroids : 
Y For acute =Corticosteroids | 
Y For maintenance=sulfasalazine 
" Bacterial Vaginosis DOC= Metronidazole 
‘* DOC for gas gangrene= Penicillin 
* DOC for Neisseria Meningitides-Penicillin.G 
DOC for systemic fungal infection= Amphotericin-B 
* DOC for Bee sting swollen face with 
* DOC for Gonorrhea= Ceftriaxone 
* DOC in Bacterial meningitis= Ceftriaxone 
“¢ DOC for hypothyroidism= levothyroxine 
* DOC for fungal sinusitis= Amphotericin B 
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itis. The treatment of choice should be= IV 


periorbital edema= I/M adrenaline 
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4 DOC as analgesic in acute pancreatitis= Pethidine 


¢ Common drug used in nasal and sinuses fungal infection=Amphotericin B 
4 Drug appropriate for endometriosis= Medroxy- -progesterone 
o Remember Medroxy- -progesterone »Danazol.:.« nocent ROEA EE CER 
e Urinary incontinence. Drug of choice is- -Oxybutynin 
| % Drug of choice in moderate to severe congestive heart failure=Captopril (Remember ACE- inhibitors have 
the highest mortality benefit in heart failure shown in more than 10 trials) 
4 Drug of choice in obsessive compulsive neurosis is=Clomipramine 
% DOC for Ca breast in pre-menopausal lady = Tamoxifen (anti-estrogen) 
| 4 DOC for Ca breast in post-menopausal women = Anastrozole (aromatase inhibitor) 
eee is an estrogen receptor AGONIST in the uterus ELM cian ai " VOUS P MESS 
- Raloxifene i is an estrogen receptor ANTAGONIST i in the uterus RET. m. 
| E Q4. ST amoxifen for PRE menopausal women with high. risk for breast cancer. e 


| Os - Raloxifene for POST menopausal women with high risk for breast cancer nis 
| %& DOC for NERT Cyproterone acetate (anti- -androgen) 
| 
| 


“ Theinitial drug of choice treatment of influenza virus is» Oseltamivir 
& DOC for Taenia Solium pork worm infestation= Praziquantel 


o _ltalso co comes as y ia Y | | | x RD: " e Tt a E ^E Me E 
s. | with Tenia S Solium and Schistosoma infection. Drug of choice will be=Prazic neo 


10- ear boy diagnosed w with tapeworm infestation. The drug of enoice wil g T 3 


a , rk worm n 
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422. EFFECT OF DRUG ONABODY=PHARMACODYNAMICS — 1 1 


NOTE THE FOLLOWING HIGHLY REPEATED QUESTIONS. 


% PharmacoDynamics- Drug action on body 

% Pharmacokinetics = action of body on the drug 

% When asked Drug- drug interaction by click = pharmacokinetics * pharmacodynamics option 
% Tachyphylaxis- Rapid decrease in responsiveness to drug 

& Bioavailability- the fraction of the administered dose that reaches the systemic circulation 


ALSO REMEMBER THAT 
* Acidic drug binds to = Albumin 
* While Basic drugs binds to = glycoproteins 


NOW LET'S PRACTICE SOME PAPER MCQ’S 


* The phenomenon, according to which what the drug does to the body is called= Pharmacodynamics 
* The phenomena of action of — i on the drug is called= Pas 


dt also comes as | ‘i h.: Qus gia. es jensen edo id 
o | Effect. of Body. E th is mca Se PPS SHE dee 

o Boc Body response t to drugi E termed as-Pharmacokinetics Ec E | : 

* Drug-drug interaction between Morphine and naloxone is an SKANDIS of= Both pharmacokinetics & 
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“kalso comes as - nei rot ea Watsaendags att 15 GETS T Wen 


— i Regarding drug-drug ir interaction, correct is= : Both 1 pharmacokinetics & i pharmac: codyr 
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6” Pharmacokinetic interaction among drugs is exemplified by" Increase | 
| thotrexate by aspirin | Ber pom 
lo DELE EUE aant interactions= Thiazide and Lithium | at 
Regarding plasma albumin- more readily binds with acidic drugs: —— pu 
Tachyphylaxis= diminished response develops rapidly m pem j Vt eee 
5 Tachyphylaxis is=Diminished response to a drug rapidly - is 
Regarding adverse effect of drug, which is correct- Variable E. 
Amount of drug which reaches the systemic circulation after aan r a ity= Large 
Which of the following types of drugs will have maximum oral bioavailabl 
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Ka 
o° 


_ pioavailability 
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n —-— hydrophobic, yet 
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* 
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€ 


| pm 
soluble in aqueous solutions micans radii l 
First pass metabolism of a drug can be avoided, and bioavailability IS imp 


Max bioavailability of drug is via which route= IV (IV? Sublingual) à 
Regarding Bioavailability-The amount of active drug reaching bloo ps 
The bioavailability of the following antiemetic is highest=M etoclopra 
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423. THERAPEUTIC! WINDOW = THERAPEUTIC DOSE RANGE ` 


ALSO NOTE THAT; 
: A esirable clinical 
o Itis the ratio of dose that produces toxic effect to the dose that produces d 


effect. 
o © Greater the therapeutic index> greater the safety of drug 


! 


o |dtalso come in BCQ as “Safety margin of drug? -Therapeutic index" 


LI . 
L4 


o Therange between minimum clinical effect and maximum toxic effect 


“ Potency | 
o Itrefers to the concentration or dose of a drug required to produce 50% of that drug maximal 
effect 
% Efficacy 


o Itrefers to the maximal response produced by a drug “or” 
o Itis the E-max achieved by drug | 

* Proband 
o First person coming to doctor in effected family 


NOW LET'S PRACTICE SOME PAPER MCQ’S 
mean cream MEN MEE CI C — C ccc c ce NT tel E ca dn 


Te 
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% Safety margin of drug= Therapeutic index 


* Minimum absorption of drug from its site of absorption, for its desirable effect occurs if 
rs if 


for local action Drug used 
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2 
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Regarding Acetaminophen most likely is= its therapeutic window is less than aspiri 
Therapeutic dose of a drug for a particular condition is determined by= veg. 
Better study of a drug can be done by knowing the-Plasma half-life 
Therapeutic dose of drug in clinic is decided on= Potency 

Therapeutic index of drug indicates- Safety profile 

Steep curve in dose response shows= Potency - 

Regarding Steep dose concentration, correct is-Increased potency 


The maximum effect (Emax) achieved by a drug is a me of its- 
asure of its-Es« 
f its Efficacy 
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Potency 
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* Thiopental has 15 min duration due to= Rapid distribution 


* Steady state concentration of drug is achieved by= 


initially giving loading dose and then maintenance 
dose 


Aman working in a pharmaceutical company has exposure to nitroglycerine. Every Monday he complains 
of headaches after returning 1 from weekend. Cause is=Tolerance | 

o Monday disease" in industrial exposure: development of tolerance for the vasodilating action 

| . —. during the work week and loss of tolerance over the weekend > tachycardia, dizziness, 

.. headache upon reexposure 


— ám P———— So À—— Án - -— 
* 
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424. HALF-LIFE OF DOPAMINE IS 2 MIN. AT WHICH TIME THERE WILL BE CONSTANT LEVEL OF DOPAMINE IN 
‚PLASMA AFTER ADMINISTERING= 9 MIN 


EXPLANATION: 


| 


* The rule of thumb is that Steady state will be achieved after 4-5 half-lives (97% of steady state achieved) 


* So, 2 multiply 5- 10 


** The closest option was 9 in CPSP Papers. 
ALSO REMEMBER. 


oe 


* The half-life of a drug is 10 hours which is given in a continuous infusion. The steady state will be reached 
in how many hours=40 | 


© (Reference - First aid --drug infused at a constant rate takes 4-5 half-lives to reach steady state--' 


Aw, a 


| 

| —  -Therule of thumb is that steady state will be achieved after 5 half-lives----so 50 would have . 
| .. been a better option but as 50 is not there—40 is the closest option) = = — — — —— W 
| * A45-year patient on digoxin therapy for CCF develop sign and symptoms of digoxin toxicity. Blood | 

| analysis show digoxin level to be at 4 nanogram/ml. How long should digoxin (plasma half-life 36 hours) 


| be withheld so that the plasma level falls to a safe & therapeutically effective contraction of 1 

| nanogram/ml= 72 hours 

| o Half-life is 36 Hours > In 36 hours, level reduces from 4 to 2 and in next 36 hours level would 
. reduce from 2 to 1---so total 72 hours 
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425. CLEARANCE OF DRUG DEPENDS ON= HALF-LIFE IN PLASMA - 
REMEMBER: 
> Half-life (t1/2) 
o is the time that it takes for the plasma concentration or amount of drug in the body to decline by 
50% 
o  Itis expressed as 
® t(1/2)= (0.693 x Vd )/CL 
> In first-order kinetics, a drug infused at a constant rate takes 4-5 half-lives to reach steady state. It takes 
3.3 half-lives to reach 9096 of the steady-state level. 


E | % Remaining 12.5% [2€ 


a ER NOW LET'S PRACTICE SOME PAPER MCQ's 
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* The half-life of a drug refers to=How long it will take to metabolize one-half the drug 
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mount. ofa a : 
(| —nmt cmt gethe am P» e 6 Lin qum -— 
s ~ Half-life (tV) is the time anuo to= Chang aie s a 
E sick y 
| " -during alimination _ t ay tats ation qu | 
T ste rne 
4 Drugs having short plasma half-life (T%) = Rate of dlearanc —— NER * 
" - a CIT TRE dde C E P USQUE f werte eus EPA n BT 
“ ee half-life" of a drug d e its= MEMEO EIE nah quer E us as | 
cede Mu dat bibo qute De EE EUR MN. d 
| o. It also comes as. X T iearance — nrz "E dus ies M cM mer Er ai ub Lun post 
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| a half-life depen E Vina ita 
| cry phan life in plasma SOME PT ERU MR 


dru de ends on-Half-li 1 ke a 
me Clearance of ig depe ya quem "half-life 
Better study of a drug: can be done > by knowing 


— x 


= CATECHOLAMINES — . 
GnRH, epinephrine 


SLASMA HALF- -LIFE- 


1 ESTP 
iG HORMONES HAS THE SHORTE | 
426. WHICH OF THE FOLLOWIN anne 


twee 
& Forthis remember this point CPSP usually change options be 
.and dopamine. E 
> Catecholamines half-life is approximately 1 -2 min. 
15 min; GnRH 2-4 mins; aldosterone is 20 min. 


orticosterone half-life is 60-90 min, renin IS 10- 


NOW LET'S PRACTICE SOME PAPER MCQ’S 


* Which of the following hormones has the shortest plasma half-life= GnRH 
4 Which of the following hormones has the shortest plasma half-life" Catecholamines 
4 Which drug having shortest half-life and require continuous infusion=Dopamine 


———————O———— —Ó——————————————————————————————————————————X—T 
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: = 
Half-life of Caesium-137 is=33 year (In one paper option of 30 years was given only which is also correct) 
Half-life of Propofol in anesthesia, is = 4-7 hours. 


Half-life of cimetidine is= 2 hours 
In patient breathing 100% O2, the half-life of Carboxyhemoglobin will be=2 hours 
The half-life on kanamycin in perilymph is=12 hours (Range 10-15 hours) 
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428. FARMER ORGANOPHOSPHATE POISONING | 
: WHAT SHOULD BEGIVE 
___PRALIDOXIME REF FIRST AID PAGE 239 ED: 2017). ATOPE (REMEMBER ATF ATROPINE> ~ 


| 


ca 
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Acetaminophen > N-acetylcysteine 
Benzodiazepines > Flumazenil 
Heparin > Protamine Sulfate 
OpiOids > NalOxOne 
Warfarin > Vitamin K (del 
Methotrexate = Leucovori 
Beta blockerszInsulin * 
Carbon Monoxide= 


Xd 


(replenishes glutathione) 
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Glucagon 
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- Sodium Bicarbonate 
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Odium Bicarbonate 


Now Ler’ 
LET S PRACTICE SOME PAPER McQ: 
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Antidote of morphine» Naloxone 

Flumazenil duration of action= 30-60 minutes 
Antidote of Paracetamol- Acetylcysteine 
Antidote of warfarin= FFP and Vit K 
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Which of the following is the best route to give immediate antidote to drug= IV 


An unconscious Pt. with respiratory depression not responding to Naloxone. Most likely cause= 
Phenobarbitone 


Important adverse effect of protamine is= Hypotension 
Leucovorin is an antidote for=Methotrexate 
In drug overdose, the best route to administer antidote is= IV 


Scenario of unconscious patient landing in ER due to ingestion of large bottle of aspirin. What will 
increase the renal excretion of aspirin= Bicarbonate administration 


Common cause of increase bleeding timez Aspirin toxicity 


Patient came with Aspirin over dose having respiratory acidosis. Aspirin will be removed from system 
by=NaHCO3 


Aspirin toxicity can be treated with= NaHCO3 


ALSO REMEMBER THESE 
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ONE CREEPY QUESTION 
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Potassium depletion may cause-Rise in plasma bicarbonate 


In a person taking carbonic anhydrase inhibitors for 4 weeks now, what changes will occur=Decrease 
HCO3 in blood 


In arsenic poisoning from where will you take the soil of graveyard-Any side 


\ 


N OVERD OSE CAUSES = ALKALOSIS © ee aes d 
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Aspirin MOA= irreversibly inhibits cyclooxygenase (both COX-1 and COX-2), Also inhibits the production 
of thromboxane A2 


Aspirin toxicity initially causes Wes llel Ay rast are wen EE e RR s to coma then 


o If both coma and alka s as first alkalosis occurs than coma | 


Aspirin inhibits platelet Aggregation By inhibiting — anü TM porn 
Aspirin overdose causes: (Mnemonic: TRMCD) 


o Tinnitus, Respiratory alkalosis, Metabolic acidosis, Coma, Death 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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Aspirin overdose side effect= Alkalosis 

Aspirin decrease fever by which mechanism= Decrease prostaglandin. 

Regarding Aspirin= thromboxane A2 inhibition 

Genesis for Long term Aspirin therapy. Inhibition of=Thromboxane A2. 

Which drug irreversibly inhibits the function of platelets= Aspirin 

Aspirin inhibit the thrombus formation and inhibit platelet aggregation by inhibiting which function= 
Thromboxane A2 

MOA of aspirin in MI is= Inhibition of thromboxane synthesis 


Low dose salicylate/aspirin is prophylactically given in CAD. MOA is= Thromboxane A2 inhibitor 


Which of the following NSAIDs are contraindicated in chronic liver disease= Aspirin 
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o ***Paracetamolis safe in patients with chronic lv i flammatory drugs (NSAIDS) are be | x. 
recommended for long-term use. Non-steroidal antl ndrome, and gastrointestin? CLE 
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430. ASPIRIN SHOULD BE STOPPED BEFORE SURGERY/ OR How 
7-9 DAYS | 


FOR DRUGS WHEN TO BE STOPPED BEFORE SURGERY How to remember 


to sto eS 
i or = Remember 'A' is the 1st alphabet — ^. 


~ Aspirin | Stop 1 week before surgery : armed by 2 straight 
Lithium Stop 2 weeks before surgery Remember 'L IS 
, lines Te 
| | '"MAO'has3letters = ^. | 
"MAO-inhibitors | Stop 3 weeks before surgery Remember Han. n - ED : 
Estrogen pills | Stop 4 weeks before surgery Remember 'E IS formed by 
lines 


431; MORE SELECTIVE FOR COX 2 THAN FOR COX 1? = MELOXICAM 


4 If asked more selective Cox-2 = Celecoxib 

4  Ifasked potent Cox-2 = prefer Meloxicam 

* if asked both cox-l and COX-II irreversible inhibitor Aspirin 

4 If asked both cox-l and COX-II reversible inhibitor Diclofenac (and other NSAIDS) 
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Carbonic anhydrase inhibitors (e.g., acetazolamide) = act on the early PCT 

Loop Diuretics (furosemide), acts on = Thick ascending limb of the loop of Henle 
Thiazide Diuretics= early DT 

K+ sparing diuretics acts on = collecting ducts 

Osmotic diuretic act on which part of kidneys= PCT 
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433. THIAZIDE DIURETIC CAUSE — HYPOKALEMIA. 
REMEMBER 


Thiazide and loop diuretics causes= hypokalemia hyponatremi 
* While K-sparing diuretics causes- hyperkalemia o1 
Thiazide diuretics causes = H i 
| = Hypokalemia» Hyperuri j 
Loop diuretics causes= Hypokalemia e HG E aei 


Therapeutic and toxic side 
effect of Loop diuretics ; 
etics is=Low blo 
od volume 


434. DRUG CONTRAINDICATED IN HYpz 
reat 4 | Ci C Lie ape ne gp aga mm mm RE 
DIOMYOPATHYSDIGOXIN ^" ^ "^7 


| * Other drugs that 
f | are contraindicated i 
«te \ $ i 
| F Wille Drug of choice 15; Feld HoCM are Nitrates, ACEi Inotrope 
9 ; 5 
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* In hypertrophic cardiomyopathy 
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435. SAFEST DRUG IN 3RD TRIMESTER=CEFADROXIL — ^ 
OTHER QUESTIONS RELATED TO PREGNANCY 
* Pt developed vesicles on abdomen which later developed into bullae. She had similar lesions in previous 
pregnancies. Diagnosis Pemphigus gestationalis 
* A pregnant lady develops some skin changes just like her uncle who is HCV 
most likely to occur= Spider telangiectasia and palmer erythema 
* Secretion of following is not increased during pregnancy- GH 


* Decrease GH in pregnancy is due to= Human chorionic Sommatotrophin 
* Which does not change during pregnancy» GH 


amm "yp -— 
p 


* Initially in 1st half of 


positive. Which changes are 


pregnancy GH rises, then decreases in 2nd half, overall remains 


~ — os a^ ze LIAT mA. ms 


oagulation defects. Intrauterine death has occurred. Management? 


Evacuation of uterus 


436. ANTI-EMETIC WITH HIGHEST BIOAVAILABILITY SMETOCLOPRAMIDE ^ — ^ ^ ^ 7 
UMMMMÁTUMMMMERSONABBUIDM-METOCLOPRRAMDE — 0 


Y While antiemetic that is preferred in patients of chemotherapy = Ondansetron 
Also remember that | 


Y Drug that increases LES tone and Increase Gastric emptying- Metoclopramide 
Y Ondansetron mechanism of action = 5-HT3 antagonist 


NOW LET'S SOLVE SOME PAPER MCQ's 
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Mechanism of action of Ondansetron= serotonin type 3 receptor antagonist 

Diabetic gastro-paresis, drug to be given= Metoclopramide 

Drug which increase the competency of gastro esophageal junction- Metoclopramide 

One surgeon preparing Patient for laparotomy. But prior the surgery patient was complaining of nausea 
and vomiting. Which will be the best premedication in this case= Ondansetron 

| $ Chronic diabetic patient having complaints of bloating etc. Doctor diagnosed as diabetic gastroparesis. 
| Which drug would be useful for her» Metoclopramide 
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437. DEXAMETHASONE AS COMPARE TO HYDROCORTISONE = IMMUNOSUPPRESSION — — 


* Dexamethasone is a long acting, causes immunosuppression much more than hydrocortisone, although 
it does causes hyperglycemia but immunosuppression effect is more, so if both in options prefer 
immunosuppression 


PRET WOG€a€ epem o "PpSRoQgricresw?oe green n PNIS rein ik ae | 
| 


438. MODE OF ACTION OF CEPHALOSPORIN = INHIBIT TRANSPEPTIDASE 


REMEMBER ALL THE QUESTIONS THAT CAME IN PREVIOUS PAPERS RELATED TO MECHANISM OF ACTION 
Acetozomalamide MOA = H+ secretion 

Ondansetron MOA = 5-HT3 antagonist 

Aspirin MOA= inhibits cyclooxygenase | 

Verapamil MOA on heart? 7 Increases AV nodal delay 

Methyldopa MOA in hypertension: 7 Binds adrenergic receptor in CNS 
Acetozomalamide MOA = H+ secretion 

Neostigmine MOA = Inhibitor of cholinesterase 
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Ondansetron MOA = 5-HT3 antagonist 
Aspirin MOA= inhibits cyclooxygenase 
BDZ MOA- Potentiate GABA 
Phosphodiesterase inhibitor MOA= Inhibit conversio 
Verapamil MOA on heart» Increases AV nodal delay lucri elita 
Alpha methyldopa MOA- it inhibits norepinephrine for post gang" : mptoms= 
A patient taking Dicumarol can expect to have e which o mes following $ ii 

o. Dicumarol (vitamin in k depleter like warfarin) MERI ILE ee 
MOA of Captopril= Inhibit conversion of angiotensin J 
MOA of Labetalol= Acts on both Alpha and beta receptors EE alóvdióriilha, what 


Pt presented with upper abdominal spasmodic pain after fatty food intake, 
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MOA of Vancomysin= Causes change in it component 

Cephalosporin MOA= Transpeptidase inhibition 

Cyclosporine anti-tumor effect MOA in transplant patients= Inhibit T cell differentiation 

MOA of nitroprusside= Direct on vessels 

MOA of clomiphene citrate= Ovulation induction 

MOA of adenosine on heart= Decreases AV conduction 

MOA of digoxin= Inc intracellular calcium 

MOA of acetazolamide= Decreases hydrogen secretion and increase excretion of Na and K 

Drug inhibit H/K ATPase pump = Omeprazole 

Drug decreases the TG levels the most = Gemfibrozil 

Potent veno-dilator = IV Nitroglycerine 

Arterio-dilators = Hydralazine, Minoxidil & Nifedipine 

Shortest acting benzodiazepines= Midazolam 

A drug which blocks adenylyl cvcl inhibi 

Aisi yly! cyclase and inhibits CAMP can be used in the treatment of which disease= 

* Drug acting through H-k ATPase pumpz PPI 


"nnn was given: a is orn caused Inc. Ca++, Which dru 
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Meċhanism of action of loop diuretic= Inhibit co transport system (Na/K/2Cl) of thick ascending limb of 
loop of Henle 


Clavulanic acid helps penicillin’s in= Beta lactamase inhibitor 

Mechanism of action of cephalosporin= inhibits transpeptidase 

Mechanism of action of Allopurinol= Xanthine oxidase inhibitor 

Mechanism of action of captopril= Decrease TPR 

Patient with severe gastroenteritis develops hypokalemia. To treat hypokalemia, I.V potassium infusion is 
advised. MOA of I.V potassium infusion in this patient is through=Na-K pump 

MOA of acetazolamide= Decreases hydrogen secretion and increase excretion of Na and K 

Patient have unilateral pulsating headache with photophobia, nausea and vomiting. You gave a drug 
which have following MOA-5 HT agonist 


The Antipsychotic action of phenothiazine is on-Blocking dopamine receptors in limbic 


ALSO NOTE THESE 


—— M € M ee. 
439. WHATINCREASE THE POTENCY OF LOCAL ANESTHESIA WHEN ADDED TO IT= 1:20000 EPINEPHRINE 
SOME IMPORTANT POINTS ABOUT ANESTHETIC DRUGS | 
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Reduces the size of prostate- 5 alpha reductase 


A young male who is on antiepileptic drugs now develops depression. What drug should be used to TX 
depression=Fluoxetine 

Adrenaline causes vasoconstriction through=Alpha 1 adrenergic receptor 

Naturally occurring alkaloids are=Morphine and Codeine 

Action on smooth muscle diuretic used in pulmonary edema= Furosemide 

Regular insulin is= Short acting chain mechanism | 


MOA of local anesthetic is=Block Na+ channel 

Local anesthetic agent decreases Hepatic blood flow > Halothane 
Local anesthetic agent increases Cerebral blood flow > Halothane > Desflurane > Isoflurane > Sevoflurane 
Local anesthetic agent for OPD use > Desflurane 

Local anesthetic decreases plasma esterase lével  Procaine 

Shortest acting local anesthesia > Procaine, Chloro-procaine 
Intermediate acting local anesthesia > Lignocaine 

Longest acting local anesthesia  Ropivacaine, Bupivacaine, Tetracaine 
Widely used local anesthesia > Intermediate & Long acting 

Local anesthetic most toxic > Bupivacaine 

Anesthetic for breast (chest or ribs injury) > Bupivacaine 

Ropivacaine preferred over Bupivacaine > Less CNS toxic 


= Signs of Bupivacaine toxicity: 
= Early > Perioral paresthesia > Tinnitus 
= Mid > Hypotension 
"= Late > Arrhythmias 


Combination used in general anesthesia > Halothane & NO 

Potent anesthetic with potent analgesic > Ketamine 

Potent anesthetic but weak analgesic -> Propofol / Halothane 

Potent analgesic but weak anesthetic > N50 (Nitrous Oxide) 

Anesthesia in asthmatic hemodynamically stable patient > Propofol 
Anesthesia in asthmatic hemodynamically unstable patient -> Ketamine 


Anaesthetic causing malignant hy 


perthermia > Halothane + Succinyl-Choline 
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Intrinsic activity of bronchodilation > Ketamine (used in asthma) | 
Anesthetic drug causes cardiac stimulation, increase heart rate & B.P > Ketamine — 
After spinal anesthesia, hypotension occurs. What is the cause? > Due to loss of vaso 
Local anesthetic cause methemoglobinemia/hemoglobinemia > Prilocaine 

Local anesthetic decreases risk of nausea and vomiting > Propofol 

More local anesthetic concentration in blood by > Intercostal block esthetic is -> Intercostal 
Type of regional anesthesia associated with greatest serum concentration of local an 

Succinylcholine caused apnea due to > Absence of Psuedocholine-esterase 


motor tone 


NOW LET'S SOLVE SOME PAPER MCQ's 


NOWHITBSOUIESOMEPIPERMGQS 1. osse ose eae) TT D 


oe 


* Mechanism of action of local anesthesia= Blockade of sodium channels : | 
* IV local anaesthetic with rapid metabolism and hence less Side Effects that can be Is use 
blocks» Mepivacaine 
Following local anesthetic cause methemoglobinemia=Prilocaine 
In a RTA a patient had chest injury resulting in 3rd and 4th ribs fractured. For prevention of pain which 
local anesthetic with long duration of action shall be advised» Bupivacaine 
Which short acting local anesthetic is given epidural in vaginal hysterectomy= Procaine 
Bradycardia is side effect of which anesthetic agent- Halothane | 
Halothane causes malignant hyperthermia by-Continuous skeletal muscle contractions 
Which inhalation anaesthetic agent increases cerebral blood flow» Halothane 
o Alloptions which were given increases in cerebral blood flow remember the sequence forit ^ 
,. halothar halothane> desflurane> isoflurane> sevoflurane 7. or tee N d 


hu «of £6 ! PP Bee deua. 
Nes oon eter p TREE LAU I 
vv Dore aeta pe ae DI Ee OP 


viha ci ce SES 


d in regional 


oe 


e 
ho d e 


$ 
ho d 


& 
eut 


& 
^d 


L4 
«S? 


= 
` 


: 
—— gs ee A s è A et ee - | 


be >- 


* Which one is strongest anaesthetic but weak analgesic- Halothane 

*  Paramedian approach in spinal anaesthesia must pierce which of the following 

+ A patient on benzodiazepines is planned for cholecystectomy. What possible complications can occur 
during surgery because of benzodiazepines- Increased timing/dose for anaesthesia induction 


* Decrease heat production during general anaesthesia is due to= Reduced skeletál muscle tone 
The metabolism of Tetracaine, a local anaesthetic, | 


Ligamentum flavum 


given in spina 


Lanaesthesia is by- 
cholinesterase esta Is by= Hydrolysis by 
* An asthmatic female had her hysterectomy done. Whi 
IL m "ich post-op analgesic i 
I M DU DNUEERUS MM Ir meon pm vec bey Rar MEME e ee SPINE ON S referr ES HE 
, 9. Rekorord handbookof anesthesia ath ed: Chapters, respirare, a d for her= Pethidine 
? Local anesthesia crosses placenta through- Simple dire... Piratorydisease, table 5.3, page 101) | 


— usion 
Pt during inguinal hernia surgery developed res 


| | piratory 
IS responsible= Pancuronium 


tic agent 
"— gent for repeat burn dressing because 
* A30-year- 


* A60-kg 17-year-old man pr 


: for him= 
discuss a general anesthet Im- Sevoflurane 
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** A 28-year-old man presents for shoulder sur 


gery. The patient had a documented episode of malignant 
hyperthermia ina previous surgery under general anesthesia. Which of the following neuromuscular 
blockers is contraindicated in this patient= Succinylcholine 


* Which drug may be useful in the management of the neuroleptic malignant syndrome, although it can 
worsen the symptoms of schizophrenia= Bromocriptine 


M0._RIVASTIGMINESACETYLCHOLINESTERASEINHIBITOR = 


a tl a aia dal 


NOTE ALL THE IM PORTANT PHARMACOLOGY RELATED MCO'S 
Characteristic sign of penicillin allergy bronchospasm 
Drug which case increase effect of anti-seizure drugs- 
Epinephrine release from adrenal medulla dilates bloo 


Morphine is given to a patient; what effect will occur= 
Bupvicaine 
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Valproate 


d vessels through=beta 2 agonist receptors 
Constipation 


$9 
bed 
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ee 


eS 


o lock sodium channelas ionized form 

o Bupivacaine safe dose= 150mg 

O Earliest sign of bupvicaine toxicity= Ringing of ears 

| * All antipsychotic same in = Antiemetic effect | 

o Italso comes as with different options 

E _Antipsychotic are same in = Efficacy 
Lignocaine= prevents Na influx across membrane 

Analgesics causing tachycardia in therapeutic dose = Pethidine 
Good analgesic but week anaesthetic = Nitric oxide 

Breast carcinoma: 
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o Tamoxifen (anti-Estrogen) drug used only when tumor is positive for Estrogen receptors given in A 
| pre-menopausal women es ee | BEX | 

| o Anastrazole (aromatase inhibitor) = given in post-menopausal women 

| CIA 

| 
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* Labetalol acts on- Alpha and seta receptors 
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Thrombocytopenia 
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Megaloblastic anemia 


REMEMBER THE FOLLOWING 
Drug reaction Causing drugs Mnemonics 
Teeth discoloration  ** Tetracyclines i teethracyclines 
Nephrotoxicity/ * Aminoglycosides (gentamycin), Vancomycin, 
ototoxicity loop diuretics, Cisplatin, amphotericin B 
| Photosensitivity * Sulfonamides, Amiodarone, Tetracyclines, 5-FU | SAT For Photo 
Hyperuricemia (gout) * Pyrazinamide, Thiazides, Furosemide, Niacin, Painful Tophi and Feet 
Cyclosporine Need Care 
ae Osteoporosis % Corticosteroids, depot medroxyprogesterone 
a : | acetate, GnRH agonists, aromatase inhibitors, - 
* Hemolysis in G6PD * Isoniazid, Sulfonamides, Dapsone, Primaquine, | Hemolysis IS D PAIN | 
F — deficiency Aspirin, Ibuprofen, Nitrofurantoin 


“ee H 


x ydroxyurea, Phenytoin, Methotrexate, Sulfa 


You’re having a mega 
drugs 


TS encona | . | blast with PMS 
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d, pyrazinamide) ——— 


& T.B drugs (Rifampin, isoniazi TTE dea desi E s 
* Acetaminophen, Halothane, 
$ | Didanosine, Corticosteroids, 

acid, Azathioprine, Diuretics 


Hydrochlorothiazide) 1 


Hepatitis 
.  Hepatienecrosis ^ | = 
Pancreatitis 


. Drugs Causing A 
Violent Abdominal 
| Distress 


ra 


Alcohol, Valproic 
(furosemide, 
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ES AntiArrhythmics (class IA, III), antiBiotics (e.g., | 
macrolides), anti^C"ychotics (€.g., haloperidol), 1 
antiDepressants (e.g., TCAs), antiEmetics (e.g, 1 
ondansetron) 
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NOW LET'S SOLVE SOME PAPER MCQ's | 

Edrophonium most common adverse effect Nausea | | 
Benzodiazepines causes - Dependence | 
Corneal opacity is caused by- chloroquine j ' | 
Scenario of pt. with raised urea creatinine. 
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Drug contraindicated would be= te 
é=Gentdmicin 
eneral tonic clonic Seizures 7 
Haloperidol E 
Light headedness 


Theophylline 
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branous Colitis= CI; 
Hypotension 
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KNOW THE DIFFERENCE ` EE E N 


i 
* TCA analgesic effect > 1-2 Weeks 
* TCAantidepressant effect 5 3-4 weeks 


443. . A KNOWN CRF PATIENT PRESENTED IN OPD With F 
m- ANTIBIOTIC PRESCRIBED SHOULD BE GIVEN IN LOW 

SoME MoRE MCQS ABOUT DRUGS 

Thioridazine mechanism of action= Block 

Which drug decreases the triglyceride lev 

Side effect of Chlorpromazine= Dystonia 

Which drug causes fetal kidney damage in utero= Captopril 

Which of the fo lowing drug will increase the effect of diazepam= Fentanyl 

Which drug is most commonly distributed in the ECF is=Mannitol 

E igi eu Sraa um vomiting by-Stimulating chemoreceptors trigger zone 

| glycemic agent is=Tolbutamide 
Epinephrine cause decrease in=Cutaneous blood flow 


A 42-year para +3 reported with heavy cyclic vaginal bleeding for the last 6 months. Her clinical 


examination was unremarkable. She had recent D&C and histopathology showed early secretory phase 


endometrium. What is the best standard first line of treatment= Mefenamic acid 
Side effect of giving first-generation histamine H1 antagonists is= Sedation 
Clavulinic acid js mixed with ampicillin because= Inhibit Beta lactamase 
Side effect of Morphine= Bradypnea and miosis | 
Drug with the highest first pass metabolism is- Nitrates 
Bromocriptine causes decreased prolactin levels by acting on= Dopamine receptors 
An Epileptic drug which increases the effect of other Antiepileptic’s when given together is=Valproic acid 
Which drug cause fatal excitation when given with MAO inhibitors=Pethidine 
Which drug has properties similar to atropine= Scopolamine 
KNOW THE DIFFERENCE |. 
* An elderly OBESE male was started on IV Gentamicin BD post laparotomy. Which of the following will be 
disturbed= Distribution 
aM OD er Pitioec aM s ‘ania S AV FUA ciini CADRE 
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EVER, PAIN AND DISCHARGE FROM EAR. WHICH 
DOSE OR WITH CAUTION=GENTAMYCIN 
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444. THIAZIDES OFTEN REDUCE THE EXCRETION OF= LITHIUMION — O OOOO 
Also remember these | | 
* Serotonin syndrome can be frequently encountered when a person is receiving= Fluoxetine and tricyclic 


antidepressant! | 
* The drug which has shown the greatest efficiency in the treatment of obsessive compulsive disorder is= 


Clomipramine | : | : 
* A father brough his 41-year-old son with some personality changes & aggressiveness which usually 


normalizes between episodes and afterwards apologizes for his act, Drug of choice= Lithium 


^ | 


‘* Patient receiving antipsychotic therapy develop sore throat fever leukopenia most likely drug is= 


Clozapine & 
** An epileptic lady who is currently on phenytoin has become pregnant. She is concerned about her 
medication in pregnancy. Which of the following is correct= Replace with barbiturate 


CHAPTER 17 - PHARMACOLOGY 


Scanned with CamScanner 


13^ EDITION - 2024 


A : 
RADIANT NOTES FCPS PE ;atient already using it= When the 


i i in a 
on to stop lithium immediately 


.5mmoUL 
followin 


4& Which of the following is an indicati 


| 
| 

i UL. 
lithium blood levels are more than 1 mmo 


j >1.5 
ncentrations 
o Lithium toxicity generally occurs g co 


o Features of toxicity: 


apeutic levels) 
« Coarse tremor (a fine tremor herap 


is seen int 
a Seizure 

» Acute confusion, coma 

a May cause rhabdomyolysis . 

& s 


GA = IN | 
445. WHICH DRUG ACTS ON NA+/K+ ATPASE ANDITS INHIBITORS= DIGON" 0007 


ALSO REMEMBER 
Y Hyperkalemia is caused by= Digoxin 


Y Digoxin toxicity increases with» Hypokalemia 
+ Note that (it reduces the rate of N 


inhibition due to digitalis) 
+ Sometimes no option of hyperkalemia so remember--- Electrolyte disturbances such as 


hypomagnesemia, hypercalcemia, and hypokalemia lead to increased sensitivity to digoxin 
making toxicity more likely. OR Wet T Te er Tre eae 

v Most commonly digitalis toxicity is due to= Concurrent use of potassium removing diuretic 

Yv Digoxin act as= Inotropic 


a*/K* ATPase pump turnover and exacerbates pump 


: 446. MOSTDANGEROUS SIDE EFFECT BELLADONNA ALKALOID ON CHILDREN= HYPERTHERMIA did 
————s————Ó——— a 208. dian: 1e ted o Lia Qe Sd rome actor o npo BUR COOL ICONE dar CIN 


NOTE THE SIDE EFFECTS OF DRUGS THAT CAME IN PREVIOUS PAPERS 
Protamine side effect» Hypotension 
Side effect of epidural analgesia= Hypotension 
Side effect of anti-lipidemic drugs» GI disturbances 
: patient has Iun drug allergies, now he has been given xylocaine what will occur= Sudden rise in 
emperature (Don't change the key to rash or mild Syncope) 
* Which drug at therapeutic dose causes Tachycardia» Isosorbide Dinitrate 
* Person on oral anticoagulant for long time and INR well 
bilateral wheeze. His INR is now 5. Which drug was give 
effect in INR= Ciprofloxacin 
O This questions also comes as with different options 
= Patient with chest infecti ; poset 
LE arüromyein non On drug, come with deranged INR which drug is responsible= 
=" For this remember > p450 enzyme | 7 
metabolism of warfarin. 
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controlled between 2 and 2.5. Now he developed 
n along with anticoagulant to bring about this 


inhibitors in liver increase INR due to dec. 


FACE All | 
tracks Over GQ STOPS (inhibitors) ladies intheir 
e Valproate, Isoniazid. Cimet; 
Econo. PEE edly., Ciprofloxacin Ketoconazole, Sulfonamid 

_ EXCEPT azithromycin) Amae a amphenicol, Erythromycin eer Ue | 
? Patient post GA in recovery room stops breathing and | Stone, Omeprazole, Grapefruit juice. Qui Hs | 
*% Adverse effect of Chlorpromazine=Dystonic vere Vonosed. What drug caused this = Tm — | 

4 Side effect of clonidine when used in ICU anesthesiaz H iai ee 

« Side effect of Biguanides= Diarrhea YPotension 


.* 


Side effect of xylocaine= Syncope 
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Terminal cancer to reduce side effects morphine is given along with= Paracetamol (decreases morphine 
consumption and decreases its adverse effects) 


Morphine side effect- Meiosis, bradycardia 


Case of endometriosis, she took Danazol 3 months back, side effect of drug» Hirsutism 
Biguanides side effects = Diarrhea and flatulence 


Most common side effect of cholinergic drugs= Bradycardia 
Thrombocytopenia is a side effect of= Thiazides (Remember heparin>Quinine>thiazide) 


A pt on psychiatric medications develops agitation and visual impairment. The drug most likely causing it 
is= Thioridazine 
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si Note that Chlorpromazine—Corneal deposits; Thioridazine—reTinal deposits 

Most common risk of giving systemic steroid to diabetic patients is= Deranged diabetic control 

A DM patient was started on a new oral antidiabetic medication for the last 10 days, now he complaints 

of Gl distress & metallic taste of the drug while taking, the most probable medication it is= Metformin 
o (Also Remember 2 special medications for Metallic taste, Metronidazole and. 

Metformin======Met=Met & Met) 

Gray baby syndrome and aplastic anemia are the established side effects of=chloramphenicol 

Side effect of Tricyclic antidepressant is» seizures 

Isoniazid- Peripheral neuropathy 

Rifampicin= Orange-red color secretions 

Ethambutol= Optic neuritis (color blindness) 

Pyrazinamide= Hyperuricemia, gout 

Streptomycin = Vestibular (8th) nerve damage 
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447, REGARDING CIMETIDINE-SUCRALFATE INTERACTION=SUCRALFATE DOESN'T LET CIMETIDINE GET - 
ABSORBED 


ee ee 


REMEMBER THESE HIGHLY REPEATED QUESTIONS ABOUT CIMETIDINE 

H2 blocker/cimetidine are given before C-sec because=Decrease Volume plus acidity of gastric content 
Mechanism of action of cimetidine= H2- receptor blocker on parietal cell | 
Regarding cimetidine which is common adverse effect which causes it to be stopped- Gynecomastia 
The main difference between Cimetidine and Ranitidine is that Ranitidinez Is less likely to produce CNS - 


X4 


o 


$ 
e 


D 
ho d 


* 


e 
o 


toxicity | dcin | | | - | 


—— —— —— 4 - - 
-—— ———À (eS ntm -— A — — 


o Italso comes as | 
i . Ranitidine is different from cimetidine as= It has less CNS toxicity 


| 
5 Despite having the same MOA ranitidine is superior to cimetidine in because=Has less CNS 

' 

| sideeffects — . LAGE PREY Vo A SUP Rs DESIG Ear ee elena | 
* Side effect of cimetidine= -inhibition of 1 of p450 - 
* Effect of Warfarin is increased by= Cimetidine | 
o [talso comes as 


e The dose of Warfarin will have to be modified if the patient is receiving any of the following | 
- drugs= Cimetidine | 
e ' How cimetidine increases warfarin effect» Dec hepatic clearance 


k — Cimetidine may significantly prolong prothrombin time and may cause Mese in patients on 
| "wa rfarin by= Decreasing the hepatic clearance of warfarin 
en | ' Cimetidine frequent side effect» Hepatic enzyme inhibition 

* H2 blocker (cimetidine) ineffective in= - Zollinger Ellison 

* Which drug reduces the metabolism of EE -Cimetidine 


SE 
t also comes as | 
e- -The metabolism of eT CL Is ; slowed by the concomitant use of= =Cimetidine Liu 
eds a 
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NLYFROM=LIVER — ————— 


448. ERYTHROPOIESIS OCCURS IN MIDDLE TRIMESTER MAI 


TOAD menccies! 
| 


REGARDING FETAL ERYTHROPO!ES 
€ Yolk sac (3-8 weeks) Young Liver Synthesizes Blood. 
& Liver (6 weeks-birth) 

* Spleen (10-28 weeks) 

“+ Bone marrow (18 weeks to adult) 


4 HB formed by Yolk Sac= Gower | 


449. FETAL PERIOD STARTS AFTER WHICH WEEK =8TH — ..——— ~ diri 


—— REM 
a 
—_— — 


Embryonic period (sensitive to teratogens) 3-8 weeks 


O 

o Fetalperiod> 8 weeks onwards 

o Gestational age = From 1st day of LMP up to date 

o Embryonic age = From 14 days (2weeks) after LMP up to date 


awa 4 cml DECRG )"mrm 
" '- "- | EN =- ME ^ - 
i n 1 


Ae Aie. d E ?! 


o Embryonic age is calculated 14 days after= First day of last normal menstrual period 


NUUS HESESESESIL I: SEDES 


4 Mother smoking in pregnancy will be hazardous to fetus inz3-8 weeks 


$9 


«& Crownrump length at 3 to 8 weeks-10-15mm^* 
4 Calculate the embryonic age, if the LMP is 15/11/2020 and today is 15/02/2021= 11 weeks 
o Embryonic age is calculated 14 days after= First day of last normal menstrual period 
o Sototal of 77 days (keeping in view 31 days of December and January total 77 days 
o Nowin weeks = 77/77 11 weeks 
a a a a es 
450. AT WHICH STAGE NUCLEUS DISAPPEAR= LATE NORMOBLAST ; 


- — 
— — —— — aa 
—— 
-— —— ———— 9 — —H— o —À À M  —1À 


NOTE THE STAGES OF ERYTHROPOIESIS (ESPECIALLY THE BOLD AND UNDERLINE LETTERS) | 
Cells | RAE ur me a oa 
els | : Main event | 
Cytoblast | T C ARIOANUCUEUTOUETESENEEEZZEPTUTUUM 
Pre-normoblast (pro- |4- Synthesis bagin&. | 1^ n oa er eee ee TT | 
erythroblast) |% Nucleus and nucleoli present 
% He i i 3 
m begins to synthesize (This feature is common 
| een pro- 
— 2 _ =e CU NCC " | STARR and early normoblast). 
Early normoblast (a.k.a | * Nucleoli disappear. — ~ 
basophil erythroblast). |% Hemoglobins i | 
ynthesis (Common f 
eature. But if both are 


| present in options "Ul favour early normoblast more) 
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Intermediate normoblast e 
(a.k.a polychromatic “se 
erythroblast). 
.. Late normot olast (aka . 
(> orthochromatic erythroblast). 
Reticulocyte 


Nucleus still present. 
Hemoglobin starts to appear 


> 


D 


. Final stage of late normoblast, Nucleus Moli 
- Max Hb production 
Eject nucleus and becomes reticular 
Wb aie ci EA | Max Hb concentration 
peepee Erythrocyte | Reticulum disappears. Cell attains biconcavity 
Ss 


s 


Ne 


H 
Lu 
- 

— Tq P 


^ 
h^ d 


Xd 


e* 


“9 


NOW LET'S PRACTICE SOME PAPER MCQ's 
SNE ION pter USA PCR rm OU PLE RN 


& 
°° 


Nucleus disappears in which Stage of erythrocyte= Late normoblast 

Hb synthesis occurs in= Early normoblast 

Max Hb concentration in which Stage of Erythroblastosis= Reticulocyte 
Max Hb production in which stage of Erythroblastosis= Late normoblast 
Hb begins to appear in which stage= Intermediate normoblast 

Lowest Hb in a newborn is at which age=3rd month 


LÀ 
e 


& 
^ d 


» 
ho d 


& 


e 
*e 


e 
hod 


451. RATHKE'SPOUCHDEVELOPSFROM-STOMODEUMOFFOREGUT ^ — 
ALSO REMEMBER 


* 


% Ant. Pituitary (adenohypophysis)-? Develop from Rathke's pouch, which is an ectodermal diverticulum of 
the primitive mouth cavity (stomodeum). 


NOW LET'S PRACTICE SOME PAPER MCQ's 


* Anterior pituitary gland is derived from- Rathke's pouch 


o Italsocomes as 
= Development of anterior pituitary gland is from Outpouching from stomodeum 


(primitive oral cavity) 
s  |fbothin option---outpouching from stomodeum> Rathke’s pouch 


— I ' 


452. SABRI HERNIATION = 4-6 WEEK 


Eii = ie 
xt. Re. ad Sel; od, PO re 


* Midgut Development: 
o 6th week—physiologic midgut herniates through umbilical ring 


4 Rotation of midgut | | mM 
o The midgut rotates by 90° around the axis by superior mesenteric artery and vitelline duct. 

During 10th week the herniated intestine loops returns to abdominal cavity, the midgut loop rotates 

counterclockwise by an additional 180°, thus making rotation of loop through a total of 270° 


O 


counterclockwise 
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454. SECOND ARCH DERIVATIVE= STYLOHYOID LIGAMEN 


! S 
REMEMBER ABOUT ARCHES (ESPECIALLY THE BOLD LETTER ) 


LLL  Cartilage 
ES ELLA | eee Maxill 
axilla 
Arches 
s of à; 

First Arch Maxillary artery Maxillary branch n don Zygomatic. 
of trigeminal nerve €! , Palatine bone. 
Mylo y ? 
Squamous part of 
Mandibular Anterior : a bone. 
hof Belly of digastric. ) 
branch Oo Meckel’s cartilage. 
trigeminal nerve, Malleus, incus. 
chorda tympan!, Mandibular process 


Stapes. 


Derivatives Of Pharyngeal Arches 


1starch is 
maximal. 


Muscles of facial Stylohyoid 


i Facial nerve i 

Second Arch | Stapedial artery acia eh (uite acheived 

(Key word- S) Posterior belly of Upper part of body 
digastric, of hyoid bone 


Stylohyoid, Lessor horn of hyoid 
Stapedius, 


Stylopharyngeus 


Third Arch — | Internal Carotid Glossopharyngeal Greater horn of 


| artery. nerve. hyoid bone. 
(Key word= Common Carotid Lower part of body 
pharyng) artery of hyoid bone. 


Mnemonic= C is 
3rd letter of 
alphabet. 


Fourth arch Right subclavian | Superior 


Muscles of soft 


Thyroid cartilage 


Arch of aorta Laryngeal branch | palate (except cricoid cartilage 
of vagus nerve. tensor veli Arytenoid cartilage | 
paintine) Corniculate 
Cricothyroid. Cartilage. 
Cricopharyngeus Cuneiform 


Cartilage. 


Ductus 


Sixth Arch Recurrent 


All intrinsic 


i ilage 
'terosus laryngeal branch | muscles of la rynx ers vas » 
Right and left of vagus nerve. (except neoe care age 
pulmonary Arytenoid cartilage 


cricothyroid 
muscle) 

Skeletal muscle 
of esophagus. 


Corniculate 
Cartilage cuneiform 
cartilage 


arteries (proximal 
__ | part) 
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NOW LET'S PRACTICE SOME PAPER MCQ's 
dade A ad CET eA 


& 
ho d 


Alcoholic mother with a baby with facial h i A m 
ypoplasia. Where does the defect lie embryologically= 
4" and 6th arch derivative= Thyroid ano ees 


Patent ductus arteriosus is derivative of= Left 6'^ aortic arch 

Derivative of 2nd pharyngeal arch= Stylohyoid ligament 

2nd arch derivative= Styloid process of temporal bone 

Facial nerve is derived from= 2"? pharyngeal arch 

Which amongst these is a Derivative of Third branchial arch= Stylopharyngeus muscle 
o Italsocomesas | a | 


*e 


he 


LÀ 
hod 


a 
Nd 


b 
ho d 


LÀ 
°° 


È 
°° 


' Which muscle is derived from 3rd pharyngeal arch= Stylopharyngeus 
“e Recurrent laryngeal nerve is derivative of which pharyngeal arch=Sixth arch 
* Maxillary artery is a derivative of21* arch 


455. STYLOHYOID IS INNERVATED BY= FACIAL 
KNOW THE DIFFERENCE 


% Stylohyoid ---Facial Nerve 


* Sternohyoid---- Ansa Cervicalis 
Lee 
456. CELLS HAVING MOST TELOMERASE ACTIVITY = GERM CELLS 


Also note that 
% Primordial germ cells derived from= ectoderm (choose Epiblast if in option) 
|... Italso comes as | | Ca ieee ee: | 
|» Qo Germcellarise in yolk sac at 3rd week of intrauterine life. They originate from which of the: 
following- Ectoderm | | | 
= Primordial germ cells are derived from epiblast (Ref: Pg. 13, Langman Embryology (Ed 
11th), Pg. 186, Gray's Anatomy (Ed 40th) 
= Though some investigators consider epiblast as primitive ectoderm, hence, ectoderm 
can be a choice as answer, if epiblast was not among the options. 
ALSO REMEMBER THESE MCQ'S 
Telomerase most commonly present in the= Germ cells 
Germ cells incorporate at= 6th week | 
Primordial germ cells of yolk sac migrate to gonadal ridges in which week-6th week 
In embryo Primordial germ cells are formed at- 3rd week of development 
* Primordial germ cells settle in gonads from- Wall of yolk sac 
D TO GERM CELL LAYERS 
ren germ cell layers present in second week of development- Epiblast and hypoblast 


o 624 week = 2 layers = Epiblast and hypoblast 
o 3% week = 3 layers= ectoderm, endoderm, mesoderm 


ALSO, REMEMBER . 
4^ Laryngotracheal groove develop in which week-3rd week | Cron | | 
4 At 7-8 week mostly gonadal ridges of both sexes are same but what point will be different in boys-Testes 


descend with gubernaculum a D Ipt 
“ The undifferentiated germ cells found In the basal compartment of seminiferous tubules are calledeType 


A Spermatogonia 


© 


e 
*e 


kA 
eu? 


E] 
«S? 


e 
^d 


oe 


457. OOCYTE WITH FLAT EPITHELIUM IS PRIMORDIAL FOLLICLE 


NOTE THE FOLLOWING MCQ’s ABOUT PRIMORDIAL FOLLICLE | 
The primary oocytes complete their first meiotic division= Before ovulation 
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Corpus hemorrhagicus 


bleeds and becomes= 


“ ^ After ovulation primordial Follicle ruptures, b Secondary o oocyte z 
& Cell released by ovary at the time of ovulation is= | Hr UON 
d: Be pee ( vulation is sellesesecondety o oocyte MEER BLA £P ice Loca e 


E ce opey telenpec BUDE: a with fluid | filled SEIT is 


9 Aprimary oocyte surrounded by zona pallucid 
| called=Secondary follicle 


4 Primary oocyte surrounded by g 
r 1st meio 
& Regarding Oogenesis- All primary oocytes complete thel 


* Primary oocytes are formed in sth month in fetal life and start melo 
puberty in which sub phase of pon oma ed 
o It also comesas . ! 
| = Primary oocytes remain arres 
4$ Ovary has pool of follicles. Number of follicles de 
follicles are stimulated and one Is selected 
4 The secondary oocyte is formed under the influence of- FSH lat a ra | Ta 
o Note that | 
o At the start of the menstrual cycle, 
vr influence of (FSH) to form secondary follicles. | 
o. On day 14 of the cycle, a luteinizing hormone surge i is r | 
follicle to develop | into a tertiary follicle: ES AA Dd E MOM ja pee s ds ak 


a and corona radiat 


d space= Secondary follicle 

tic division before Ovulation 

sis-1 but remain dormant until 
} 


rsatigsa cells and having fluid fille 


j 
í 


i 
iue aei ia m d 


‘subphase of= Prophase tr 


ted in the Diplotene Which isas 
ycle= 15-20 primordial 


veloping ineach menstrual ë 


atk 12-20 primary f follicles begin to bog: under the | 


x» PCS : 
* 


5 iggere this causes the Seconda d 


e Haploid number ‘of chromosomes with haploid DNA are seen 9 

4 The primary oocyte after first maturation division produces=One secondary oocyte and polar body 

4 Sperm penetration layers=Corona Radiate, Zona pellucida, Oocyte membrane 

4  Fertilin at head of sperm= Adherence of cap to the ovum. 
9 "Fertilin > Adherence of sperm to ovum | - MEAM TT DU CEU CUL HET V 
o ' Acrosin > acrosome reaction ] dut, kon) is 

. Fertilin is a sperm surface protein with an essential ate in n fertilization. It is required for thes » 

; ; x migration of spermatozoa through the oviduct, for binding to the zona potluciga, and for it ] 
|. binding to the egg plasma membrane | | | | xa add t ed d C 


458. - PRIMITIVE STREAK MESODERM MIGRATES TO ANTERIOR ABDOMINAL WALL AND AROUND CLOACA. yw 


. RUPTURE OF THIS MESODERM CRANIALLY WILL PRODUCE = ECTOPIC ANALOPENING = MES sis 
t: uu D ET 
459. IF THE MIGRATION OF ECTOPIC PRIMITIVE STREAK MESODERM CELLS DOES NOT OCCUR = 

MEMBRANE, IT WILL RUPTURE AND OPEN CAUDALLY AS= EXTROPHY OF BLADDER | 


REMEMBER THESE MCQ's 
*  Mesoderm defect Cranially > Ectopic anal opening 
* Mesoderm defect Caudal > Exstrophy of bladder 


^p T ORE tovc: det 


ntl 


+ Urothelium in following condition will have 
reat 
bladder great chance to convert to carcinoma= Exstrophy of 


460. EXTRA-EMBRYONIC MESODERM DERIVED FROM =HYPOBLAST 


ALSO REMEMBER 
4 Exocelomic membrane derived from= apypbblaet| 
4 Space between splanchnic and somatic mesoderm is= Extra embryoni 
nic 


e 


& Intraembryonic coelom is a derivative of= Lateral plate mesoderm 
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461. UTERUS AND VAGINAL 


L EPITH THELIUM DERIVED FROM =ENDODERM + MESODERM 
REMEMBER GERM LAYERS DERIVATIVES GENERAL RULES 


Ectoderm ** Everything that makes you attractive: 


o Skin (epidermis), hair, nails, breast 
: i S, teeth enamel, le 
KS cr) glands: i EESAN 


i Sweat, sebaceous, mammary, parotid, lacrimal, etc. 
s Nervous system: CNS and PNS 


o From Neural Crest of Ectoderm 


e Peripheral nervous system, Adrenal medulla, Melanocytes, 
Facial cartilage. 


o From Neural tube of Ectoderm 
e Brain, Spinal cord, Posterior pituitary, Motor neurons, Retina, 
Anterior pituitary 
zoom gjs : SUI of tube from nose, rout and ear to anus and 
CARA KF ternal organs: 
ae nie SU Ehe , Pharym thyroid, Barato Trachea 2 ibrheliat carts] lungs, Stomach, - 
Lae hen Pere mai qe inte 


estines (mucosal la ers), colon (mucosal la ers), liver, pancreas, bladder | 
Mesoderm. Mombnie GONADS 


* Genitourinary and Renal 
Others - Muscle, bone, connective tissue, serous lining of body cavities, 
cardiovascular system, parenchyma 
Notocliord - Nucleus pulposus 
Adrenal cortex 

Duramater 

Spleen 


urethra and vagina = ~; 


& 


LJ 


* 
^d 


D 
4 


* 


*e 


hes 


LET'S PRACTICE SOME PAPER MCQ's 


| 
| 
| 
| 
| 


a SC cc m ina S Y Ee. Ys MA | | ie | M ) Y E 
Th ea kane en ginates í from= Endoderm SAT EPI eee 


Parathyroid derived from= Endoderm 
Hepatocytes are derived from which layer= Elli 
Kupffer cells Possis in rein etn are derived from= Mesoderm. 


e irai follicles are ZA from- .Endoderm . 


Ld 


e 
hS 


e 
4 


* 


* 
d d 


—-—— wi UM € 


In liver, UWver develops f qm yet of mer foregut- Hepatocyte 
Salivary glands are derived from which layer- Ehdoderm and Ectoderm 

Endothelium of vagina and of endometrium derived from= Mesoderm plus Endoderm 

Nasolacrimal duct derived from- Ectoderm | - 

Epithelium is derived from= Ectoderm + Endoderm + Mesoderm (The epithelium is derived from | 
endoderm, mesoderm and ectoderm (depending on the location)) 

Urinary system derived from= Intermediate mesoderm 

Skeletal muscles develop from= Mesoderm only 

Ear pinna develops from- Mesoderm | 

Ectoderm and Endoderm meet at caudal end a Cloacal membrane 

Which amongst the following is a Neuroectodetm derivative= Ciliary epithelium 

Derivative of Neural crest is= Dorsal root ganglia 

Derivative of parotid fascia= Stylomandibular ligament 

Which of following structures in the mouth is dérived from Ectoderm= Epithelium of parotid gland 
Vertebrae is derived from= Sclerotome | 

Adrenal Medulla derived from= Neural crest Cells 


€ 
+? 


* 
ho d 


e 
o,° 


è 
e d 


$ 
d 


€ 


e 
.* 


+ 


* 
Xd 


€ 


o 


*e 


*e 
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* 
ho d 


*e 
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0% of gland. 


rtion-? 8 
QUIS US 20% of gland 


o Remember > 
esOderm 7 
pelat > inner portion? 


a Adrenal cOrtex> derived 
a Adrenal medulla? derived from v ^ est 
* Bi iterus i ‘ated with pathology in=Kiane 
Bicornuate uterus is associate p n ecnphilon 


* 


4 Posterior lobe of pituitary gland develops from- 


KNOW THE DIFFERENCE 


* - 


i Enna | derm 
+ Epithelium of trigone of Urinary bladder derived from ? MPS een 
+ Transitional epithelium of Urinary bladder derived on SA e 
œ Epithelium of Urinary balder derived from ? Mesoderm + EN% | 


462. EMBRYOLOGICAL COUNTERPART OF MESONEPHRIC DUCTIS= SEMINAL VESIETES — ——— 77 07 


REMEMBER 
Embryology of Genital Tract 
ENSE ULL. ius. OV S M Sc 
e Paramesonephric duct or Mullerlan duct e Uterine tubes e Appendix testis 
e Uterus 
e Cervix 
e Hydatid of morgagni 
e Mesonephric ‘duct’ or Wollfian duct Appendix vesiculosa Epididymis 
Duct of Garnler ductus deferens 
Seminal vesicles 
Ejaculatory ducts 
Appendix epididymis 
e Mesonephric ‘tubules’ Epoophoron Efferent ductules 
Paroophoron Paradidymis 
e Phallus Clitoris Glans penis 
e Urethral folds Labia minora 
e Genital swellings Labia majora Scrotum 
USMLE Favorite 
Embryonic Structure — .— |  Femde .—.—  —— ^^^ Malo 7 ic EAR SEE TO | 
e Genital ridge Ovary Seu ice ME Testis TTE TESI TENE NT 
* Genital swelling L majora Scrotum 
e Genital fold L minora Ventral aspect of penis 


Genital tubercle Clitoris 


Glans penis 


LET'S PRACTICE SOME PAPER MCQ's 


$$ uelut 


* Mullerian duct develops into=Uterus and vagina 
% Upper 1/3rd of vagina is derived from- Paramesonephric duct 
* An 18 Years old girl with bicornuate Uterus is most likel | 
" y due to which o i 
abnormality=Paramesonephric duct | | MEN ue 
o ltalsocomesas > | xcov ORO EL A EN E EUM 

5 18 years old girl having normal secondary sexual characters and Ss e. 

. . uterus is most probably due to=Paramesonephric duct | 
* Paramesonephric duct derivatives in females-Uterine tube, uterus and upper Bartoli for er Os 
4 Counterpart of mesonephric duct in males- seminal vesicles, ductus deferens & veles. d 

atory duct 


«e Counterpart of Mullerian duct = - Seminal colliculus 
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* 
° 


Counter part of rete testis= 
Embryonal counterpart of u 
Female counterpart of labi 


Rete ovary 


rorectal septum= Perineal body 
a majora= Scrotum 
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e. 


o 
hed 


n duct in males is= Appendix testis 


Inhuman embryo, ureteri i 
ry teric bud is fo An outgrowth from mesonephric duct 


rmed as a part of= 


463. HEPATOCYTES DEVELOP FROM= ENDODERM ^ 
REMEMBER: 


* Smallest Functional unit of liver- Hepatic Acinus 


*  Glucokinase enzyme present in= Hepatocytes 


464. DERIVATIVES OF DORSAL MESOGASTRIUM= GASTROSPLENIC LIGAMENT 


REMEMBER COMMONLY ASKED BY CHANGING OPTIONS 


* 


* Derivatives of ventral mesogastrium 

o  Falciform ligament 

o Right and left triangular ligaments 
o Coronary ligaments 

o  Hepatoduodenal 

o Lesser omentum 


o 


| 
| * Derivatives of dorsal mesogastrium 
| o Gastro phrenic ligament 

o  Gastrosplenic ligament 

o  Lienorenal ligament 

o Greater omentum 


—— À , 


" —-— " Tv Yce— gto ort. om ^— LM 


| 465. WHAT IS THE REMNANT OF GUBERNACULUM TESTIS= SCROTAL LIGAMENT 
KNOW THE DIFFERENCE 
Y Gubernaculum remnant in female= Ovarian ligament 


466. CORPUS LUTEUM MAINTAINS THE ONGOING PREGNANCY DURING= 1ST TRIMESTER 
NOTE THE FOLLOWING 


First Trimester 4 The corpus luteum (stimulated by HCG) is responsible for the production of 


estradiol, progesterone and inhibn-A. 
4 Corpus luteum and the hormones secreted by it support the ongoing pregnancy 

initially for 9 weeks (range 8-10 weeks---Reference First aid Edition 2017, page 

598) this is then taken over by the placenta 


4 Progesterone is produced by the placenta. 
Estrogens are produced by the interplay of the fetal adrenal gland and the 


. Second and Third 
.  .Tümesters  _ 


e 
b d 


placenta. — | MT TOS SEX Yeh 


auc I AR 


in a ONE E 195 Ve no apt apii eripe a, M en 
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NOW LET'S SOLVE SOME PAPER MCQ'S 
uteum= Endogenous chorionic gonadotropin 


P? l | 
& Which of the following will prevent involution of athe 
= 1 to 8 wee | 
E support pregnancy up to 1 | nester- Progesterone 
in wem dide which hormone that maintains the pregnancy In 1sttr T 
% Corpus lute i 
(only relevant option in CPSP paper) \ 


Beta-HCG preserve= Corpus luteum oS nibil 


* 
+9 


of the following=Estrogen, Progestero 


% Corpus luteum normally secretes which 
& Last 7 month of pregnancy is maintained by= Placenta agama 
& During 7^ month of pregnancy Estrogen progesterone produced by" PSGE A — 


E 


(0  Italso comes as | e dawn 
| = A Source of Estrogen & Progesterone in last trimester is= Placenta 
*» Inlate mid pregnancy Estrogen and progesterone are produced by= 


“se Tertiary villus contains= Fetal vessels 
4 Obliteration of uterine cavity occurs due to fusion of= 
embryology) 
In Mid trimester RBCS are produced from- Liver 
4 Which of the following is the function of beta HCG= Preservation of corpus lutem t 
o Italsocomesas = | PESTO 
«. Function of B-HCG in early pregnancy is= Maintain corpus lutem = = = » ai es 
e Most Important function of HCG= Prevent involution of Corpus Luteum € 
Beta HCG= Causes follicle maturation in female fetus 


Molecular weight of Beta HCG= 35- 40 
To confirm a pregnancy which of the following are check in urine=Beta HCG 
A young female with 6-week pregnancy passing vesicles= Beta HCG >1000 


Placenta 


Decidua parietalis and capsularis (Ref: KLM 


€ 
^d 


Se 
ho d 


* 
h^ d 


e 
hod 


467. FETAL COMPONENT OF PLACENTA IS FORMED BY= CHORION FRUNDOSUM | 
NOTE THE FOLLOWING ABOUT PLACENTA 


Development of | “ Placenta develops from the chorion frondosum and the decidua basalis. . | 


$ 


placenta ** Fetal placenta (Chorion frondosum), which develops from the same blastocyst 


that forms the fetus, and the maternal placenta (Decidua basalis), which 
develops from the maternal uterine tissue 


9 


p Fetal Component | 4*7 Cytotrophoblast 15:7 90€ SUE e UU AE | 
| ay ed -O Inner layer of chorionic villi, ' - Bee ET tak Pe A maa 61 nr ums CORRS 
n ZETA EAR 9^» Cytotrophoblast makes Cells, atin eek 08 9 ee ONE. 
P ee »iSyncytiotrophoblast:sizs. suos yee SS EOD SUO STRE d 
gi = l Nac "ot: ', ; LOU DPI ET per i AP. a v WE 
| tie T 9 Outer layer of chorionic villi — Sit VeRO Id ee | | | 
a 1 Cy ae PE Ag Fry o S nc | ; a = v - y ' 
doc are acre «haat ve Spa ets Synthesizes and Secretes hormones, eg, hCG 
| CR si rx urally similar to LH; stimulates corpus luteum to secrete - S | 
| progesterone during first trimester). | ve 
Maternal * Decidua basalis | | 

Component O 


Derived from endometrium 


NOW LET'S SOLVE SOME PAPER MCQ's 


* N i i 
* Fetal Component of Placenta is formed by» Chorion Frundosum 
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hCG produced in láte pregnancy by- Syncytiotrophoblast and fetal endothelium 


Placenta acts as a barrier for= Prevent mixing of maternal and fetal blood 


| Placenta in normal state does which of the following= Prevents Mixing of maternal and fetal blood 


What is the fetal component of i iti 

| placenta providing most of the nutrition and gas exch ible= 

| Cytotrophoblast i — 
During vu trimester separation of mother & fetus= Fetal endothelium & Syncytiotrophoblast 

Regarding human placenta= Separate from uterine wall due to rupture of uterine muscle 


i 20-week placenta act as strict barrier= Syncytiotrophoblast, connective tissue, endothelium of fetal 
issue 
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468: A PREGNANT LADY PRESENTED WITH LOWER ABDOMINAL PAIN, ON ULTRASOUND PLACENTA ATTACHES TO 
MYOMETRIUM BUT DOES NOT PENETRATE THROUGH IT= PLACENTA ACCRETA 
NOTE 
| Placenta Previa «* 


Is a condition when placenta attaches in the lower part of uterus, covering 
| the internal Os. 


*  ltistheclassic cause of 3rd trimester bleeding. 

Ectopic pregnancy is the classic cause of bleeding in 1st trimester. 

- a Is when placenta gets implanted in the myometrium (superficial aspect of 
^Y the myometrium but without deep invasion) | d 


* 


< Is when placenta gets implanted deep into the myometrium 


enta Accreta 
PEL NE ~ 
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Placenta Increta 


on lx , 3 tiv caf s Pak et e Pe a Ze pw, Z 
. PlacentaPercreta | *'. Is when the placenta gets implanted through the wall of the uterus - 


NOW LET'S SOLVE SOME PAPER MCQ's 
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* Placenta attach but not invade myometrium= Placenta accreta 
* Glucose transported through placenta- Facilitated diffusion 
* About human placenta» Get Separated when there is rupture of uterine muscles 
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469. SINUS VENOSUM DEVELOPS INTO= CORONARY SINUS iub EE a t aa CO ne F mta 
FETAL-POSTNATAL DERIVATIVES 
AllaNtois > urachus * MediaN umbilical ligament Urachus is part of allantoic duct 


E between bladder and umbilicus. 


| Ductus «|» Ligamentumarterosum — | menm 
Les dis i eu , 4 | F - EY! dr = l Dot UP VE . e ‘TE a 

EU CE IE TR Au ee | | Pe d | 

Ductus venosus % Ligamentum venosum 

qe" eas om” eee zc Fe Er ma aw iS * , "T: I : eum» i Por b. Au A ee 24 oi we ets à pt " 

Left horn of sinus venosus | % Coronarysinus ^ — 

Foramen ovale % Fossa ovalis 

1 e 
Notochord —— ts Nucleus pulposus Saia oee E | crc MP Dor a mei 


UmbiLical arteries %  MediaL umbilical ligaments 


\ 


Face edad i ^ X OA aii E. "ELA X f GE i e - NW S e: EY Lm De du EC K A iram 
Umbilicalvein — - o Eier *. Ligamentum teres hepatis (round | Contained in 
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alciform ligament . 
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l ‘ative of= Urachus 
In adults, median umbilical ligament IS a pui 
Median umbilical ligament is a remnant of* ^ "n 
Patent lumen of Allantois form Urachal fistula YEN UM ee me TAS tap EUROS 
ONIS that. Eee ee T A ee Pe part ta SS tay ae tr ^ la : ne . 
EN. ailure of Urachus to obliterate> rana aa Bios sit 
zo SUC pee hus to obliterate-? Urachal cyst etu Ange Te RAIDER | 
= Partial failure of Urachus to obliterate’? “rastia = üg er LO Ree ee 
k% Y Vd ae aud Dial Nu, ot AM ER Yr 1al sin IS i i. Par oe Bk eee a ete 
V "Patent lumen superior or inferior only? Urachal sinus - 


j = atent urachus 
Urine SÖRE from umbilicus of neonates due to urachus fistula is due to= p 
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* Round ligament of liver is a remnant of» Umbilical vein apaia 

* Atwhich week Doppler can detect umbilical artery flow on ultrasoun iso OS 

**.. Changes that occur after birth» Ductus arteriosus converted into game rmi epp cmn ml 

* Anew born with jaundice have to study upon his liver, dye should be given p 

** Free margin of falciform ligament contains= Ligamentum teres 

* Left umbilical Vein Remnant= Ligamentum teres 

* Ligamentous teres is= Obliterated umbilical vein 

** Free margin of falciform ligament contains=Ligament teres 

* The free border of the falciform ligament contains=The round (teres) ligament 

* A Bastroenterologist wants to inject a contrast medium into the liver for diagnosis. The structure most 
likely to be injected is- Ligamentum teres 

** - Ligamentum teres is a derivative of=Left umbilical vein 

* Which ofthe following changes occur after birth=Ductus arteriosus is converted inti ligamentum 
arteriosum 

** Liveris attached with the anterior abdominal wall by- Falciform ligament 

* Ligamentum arteriosum connects- Left pulmonary artery to arch of aorta 

** Nucleus pulposus is remnant of- Notochord 


Remnant of Epiphyseal plate is- Epiphyseal line 

Tunica vaginalis is remnant of- Processes vaginalis 
Remnants of previous osteons, called= interstitial lamellae 
Remnant of Vitello intestinal duct mayr 


*e 
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esult in formation of=Meckel diverticulum. 


* Contains left umbilical vein, which carries oxygenated bl 
* 00d from the pla 
highest oxygen saturation P'acenta to the fetus and has 


NOW LET'S SOLVE SOME PAPER MCQ's 


* 80% of oxygen saturation i 


n fetus is present in= Umbilical vein 
In neonates, highest O2 s 


aturation in which vessel- Umbilical vein 


Number of umbilical arteries in fetus- 2 


icd rtery flow/pulsation= 
but Ww ek 7 alone is mention: in ma 
1. HYPOSPADIASIS DUE TG DEFECT | !: UROGENITAL Fc 

REMEMBER 


*- Urogenital sinus forms-? Bladder, Prostate and urethra 
% Genital ridge forms > Testis and Ovary 
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+ Genital fold forms- labia minora and ventral aspect of penis 


NOW LET'S SOLVE SOME PAPER MCQ's 
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Urogenital sinus is divided into upper and lower part by» Cloaca 
Prostate marker released. Sample taken from which structure= Urogenital sinus 


A pt with well developed breast and Secondary sexual characteristics but has primary amenorrhoea 
What is the cause=Genital ridge abnormality 

x Dope of urinary bladder € from = mesonephric duct 

o Not Note wey ee ee rue n 


Genital ele in S feles ‘forms which part=Clitoris mE STEEP 
Trigone of urinary bladder= Has ureteric orifices as oblique slits 
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412. FORAMEN CECUM MARKS THE FORMATION OF WHICH STRUCTURE= THYROID — |. = = 
SOME GENERAL MCQ’S OF THYROID 

*& Which causes conversation of iodide in T4» Principal cell of thyroid 

* Thyroid gland medial relation= Recurrent laryngeal nerve 


* Achild presented with midline swelling below Hyoid bone since two months after birth= Thyroglossal 
Cyst 


EJ 
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Epithelium changes shape with the activity of gland= Thyroid follicles 
Thyroid hormone packing? Golgi complex 

Relation of superior thyroid artery= Lies in front of isthmus of thyroid 
Which structure lies posterolateral of thyroid= carotid artery 
Derivative of foramen cecum is= Thyroid 
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413. THYMUS DEVELOPS FROM = ENDODERM OF 3RD BRACHIAL POUCH SCRE SE eae aen ea 
REMEMBER THAT 
| Thymus and inferior parathyroid develops from: 3rd branchial pouch. 
While Superior para thyroid is developed from: 4th brachial pouch. 
Located in the anterosuperior mediastinum 
Important source of T-lymphocyte 
Site of T-cell differentiation and maturation m 
hes of the internal thoracic 

Thymus blood supply= Inf thyroid ett & alee by clea | a 
* Diseases: va. ^ aliae to tie ena rdc uns Vm JT i S Me: in nyA TA aerate a 

Efe ett P, Hi di astic in iy rge s sync | vg: d è se vere 2 CO b ined T uno def ici = nev 


AT neoplasm of MYA Associated with myasthenia gravis end supe rior fs. 
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NOW LET’S PRACTICE SOME PAPER MCQ’S 
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No Lymphatic nodule in= thymus 

Thymus- Rich in lymphocytes 

Which is lobulated lymphoid organ- Thymus 
About T lymphocyte- Mature in thymus after birth 
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ll as cytotoxic, b 

; helper as We , but 

ic cells (it differentiated 

4 Cells diff in thymus to beco " | | | 
if u have to choose one choose — e in contact in anterior 

* 3rd pharyngeal pouch cell arise= Thy toramen ovale. Which st 

«e Cardiac surgeon operating for patent TO 

Ind S 

mediastinum when operating" rane 

4 Which prevent foreign antigen to gain rem 

During development, T lymphocytes ar P 


barrier l » us 
MIT ; iastinum= Thym 
Structure that lies in anterior media ^ which part oft 


I re present i 
In a young child, immature T cells are p vafis Deli paracortex | 
P yroid to Ath costal cartilage 


ructure will he com 


x mus barrier 
loping lymphocytes" Blood thy 
vampire une destruction by=Blood thymus 


ected from autoimm 


hymus-Cortex 


4 Immature T cells are present in which iip 
%& Thymus at the age of 10 years=Extents from lower 

KNOW THE DIFFERENCE AF TIET | Ee ete x 
Lymphoid mass with supporting structure= Spleen - 3 D 
“+. Lymphoid mass with no supporting tissue = Thymus = : TUS MEE | LE ^ 


o Ref: Junqueira's Basic Histology - — 2 
 ———————— ————Á——— r—X— ——————Gmn—— M MÀ HE Menag P — 


474. CHILD WITH HISTORY OF BED WETTING THOUGH TOILET TRAINED INVESTIGATIONS DONE AT ONE SIDE : 
DUPLICATION OF URETER WAS FOUND AND ONE OF THEM WAS OPENING IN VAGINA WHAT IS THE CAUSE= 


EARLY DIVISION OF URETERIC BUD 


ALSO REMEMBER THESE MCQ's 
** Ureteric bud is formed as a part of - Mesonephric duct 
* When ureteric bud fails to reach mesonephric cap= ureter without kidney 
* Collecting system of kidneys derive from= ureteric bud 
* Urothelium in following condition will have great chance to convert to carcinoma= Exstrophy of bladder 


~ 
—— = 


o Exstrophy of bladder is the protrusion of the urinary bladder through a defect in the abdominal . 


** Child born mobile mass at lumbar region. Later he di eet i 
led and autopsy show i ingi 
region. Cause= Ureteric bud not meet to Metanephric duct E P ins a 


Persistence of intra embryonic allantois will form= Urachal fistula 
A new born baby with extravasation of urine & malformed pubicz 
Meckel's diverticulum in young children is remna nt of= z 


New born baby d ili i . 
lea y abi at umbilical region with defect in 3 laye : 
ause= Gastrochiasis yers of abdominal wall and intestines seen. 
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Exstrophy of bladder 
Vitelline duct 
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* In which congenital conditi : 

ndition there are Increased chances of urethral 
— — carcinoma= Bladder exstrophy 
| 47S. ATWHICHWEEKDOPPLERCANRE:AS. 7 | 
| H WEEK DOPPLER CAN DETECT UMBILICAL ARTERY FLOW c7 
| NOTE THIS -OWON ULTRASOUND= 
| Y Ref: Dewhurt's Obs Gynae box 2.6 
Umbilical artery doppler ca 
7-8-week visualization of p 
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| Y Week142 establishment of 
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476. A PATIENT HAD ACCIDENT, FRACTURED SURGICAL NECK OF HU 
| MERUS. MOST LI z 
| AXILLARY NERVE KELY INVOLVED NERVE IS 


-— 


— 
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REGARDING SHOULDER — OAT. 


Anterior (Front) Dislocation of The Shoulder Joint> most common type 


| | e Narya me Axillary nerve (can occur in both anterior as well as inferior, but more common in inferior 
dislocation) 


* Vessels damage: posterior circumflex humeral artery (more common in anterior dislocation 


i ---its branch 
of axillary artery) 


, 
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NOW LET'S PRACTICE SOME PAPER MCQ's 


* Axillary nerve is most commonly damage in-Shoulder joint dislocation 

* Fracture ofthe neck of humerus. Nerve likely to be injured» Axillary nerve 
* After surgical neck of humerus fracture, there is loss of abduction and proximal upper arm lateral side 
| sensation. Lesion in= Axillary nerve 
* With fracture of shaft of the humerus, which of the following is likely to occur=Loss of sensation in lateral 
' cutaneous arm : 7 
* A boy fell from a bike, and landed on his shoulder. He had his arm hanging by the side, and loss of 
innervation of lateral forearm. Which nerve is likely to be damaged= Nerve roots C5, C6 

Which nerves are involved in fracture of humerus=Axillary, radial, musculocutaneous 
Most common nerve injured in fracture of medial epicondyle of humerus is= Ulnar nerve 

Fracture to the surgical neck of humerus, most likely artery damaged is=Post Humeral Circumflex artery 
Anterior and posterior Humeral circumflex arteries are branches of-Axillary artery 
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477. FRACTURE OF HAMATE CAN DAMAGE = ULNAR NERVE 


ALSO NOTE THE FOLLOWING FRACTURES DAMAGES 


Y  Midshaft of humerus --------------------- Radial N & profunda brachii A 
Y Surgical neck of humerus--------------- Axillary N & posterior circumflex humeral A 
Y Medi epicondyle of humerus--------- Ulnar N 
Y Hook of the hamate----------------------- Ulnar N (outstreched hand) 
Y Neck of femur----------------------- Medial circumflex femoral Artery (avascular necrosis of head) 
v Neck of fibula----------------------------------- Common peroneal N 
o Also remember Fracture of neck of fibula results in damage to -anterior tibial artery 
Y Fall asleep with arm over the back of chair-------------Radial nerve | 
Y Attempt to cut the wrist deep and below flexor retinaculum----------- OU Median nerve 
Y  Attemptto cut the wrist structures damaged superficial to flexor retinaculum---Ulnar nerve and artery 


NOW LET'S PRACTICE SOME PAPER MCQ’S 
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* A patient aria with foot drop, lateral popliteal nerve is damaged. Most common site of fracture is= Neck 


 offibula °° '!: poe a | | 
* Man Got gun injury lateral side of upper leg, He is unable to dorsiflex because of = Fracture neck of fibula 


* 
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DIANT NOT 


Neck of fibula fractured. Artery damaged= Anterior Tibial 


died mannan peroneal nerve d | 
nasonmmoüperonealnene e c sc oco 


te aa 


. Hard blow to the lateral side of right knee, Nec® az 
+ Ma Rememberif asked which nerve damage hens com 
Complication of fracture neck of femur is= Avascular Spe tom ela 
In elderly female fracture of neck of femur occurred. Whic 


d complication-Avascular 


die ini - i xillary nerve 
Shaft of humerus fractured, the nerve likely to be injured are= Radial and axillary 


Fracture of shaft humerus ARTERY injured= profunda brachii 
Pectoralis minor damaged due to= Fracture of coracoid process 

A 22yrs old woman is admitted to the hospital after falling from a tree. 
fractured hook of hamate bone. Which of the following nerves will most likely 
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Radiographic examination reveals 
be injured-Ulnar 
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478. X-RAY OF ELBOW OF 12 YR. GIRL, WHICH SECONDARY OSSIFICATION CENTER WILL APPEAR LAST ON X-RAY 
__ = LATERAL EPICONDYLE MP ap hv eee 


Nu. e a ioa we i D 


£59 


* The order of appearances = the order of "I" and "T" are most important to remember; the trochlea 
ossification center should not appear before the internal (medial) epicondyle ossification center. If you 
can see atrochlea but no internal epicondyle, then you need to look very hard for the avulsed ossification 


center. 
Order of Capitellum Radial Internal Trochlea Olecranon Lateral 
Appearance Head Epicondyle Epicondyle. 


——— IT. LG oT DE 
479. NOTSUPPLIEDBY MEDIAN NERVE=ADDUCTORPOLLICIS ^ ^" 
* MEDIAN NERVE SUPPLIES 


o Muscular (Mnemonic: LOAF)- Lumbricals 
> muscle (1 na ici 
eer bee (1% and 2^2). Opponens pollicis, Abductor and 


o Cut 
aneous~ palmar aspect of lateral 3 and half fingers and distal 
am wisi. al half of dorsal aspect of each finger 


tM o s tio, =——————_—_ m 
" t. 


o 3rd and 4th lumbricals and all interossei 
o  Adductor pollicis 

o Short muscles of little fin igi 

à ger (Abductor digiti minimi, Flexor digiti min; | 

f he back of hand. sti minimi, Opponens digiti minimi 
roximal phalanges. 


Low 


Supplies skin over medial Side of t 
Medial one and half fingers over p 
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Now LET'S DISCUSS SOME PAPER MCQ's 


RADIAL NERVE 


+ 
e 


| atient i i 
| A patient is unable to extend his metacarpophalangeal joint, abduct and extend his thumb, sensation is 


| intact, which nerve is damaged-Radial nerve (CP 
SP demo questio me i 
Radial nerve was a better option) ú Pug EEEE VM E 


* wd E , . * 
` "Jn í ew 
s 
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During its course in upper limb, the radial nerve lies-Spiral groove of humerus —€—— 


Patient had trauma to arm during game, now root of thumb is numb and can't open fist which nerve is 
damaged-Radial nerve 
* Loss of sensation laterally on dorsum of hand due to injury to which of the following Radial Nerve 


Injury in the region of anatomical snuff box resulted in severe bleeding. Most likely injury to which of the 
followingz Radial artery 


| 
| 
| 
| 
| ULNAR NERVE 
| % Damage to medial epicondyle will most likely cause damage to which of the following muscle= Adductor 
| Pollicis 
| * Aboyfalls down and fractures his medial epicondyle of humerus resulting in damage to ulnar nerve. 
| Sensation in which area would be affected-Distal and palmer aspect of medial 1/3rd of hand 
| 4 Injury to ulnar nerve behind medial epicondyle causes=Loss of sensation in medial 1/3 of palmar and 
| dorsal aspect. 
| % Sparing the lateral part of thenar eminence with conspicuous wasting of other small muscles of the hand 
| suggest a lesion of=Ulnar nerve a 
| & After an incised wound at front of wrist the pt was unable to perform adduction of thumb and abduction 
| of little finger, sensation of the skin of palm were intact the most likely injured nerve is=Deep ulnar nerve 
| MEDIAN NERVE 
| 4 Thumb is adducted and laterally rotated. Which nerve is damaged=Median nerve 
& Patient can’t oppose thumb and little finger. Nerve damaged-Median nerve 
“ While taking blood sample at cubital fossa, which nerve is most likely to be injured- Median nerve 
E . i t 
| * After trauma, patient loses sensory sensations on the lateral palmar surface of the hand and unable to 
flex index finger. Lesion is in=Median nerve mE TE 
* Apatient comes with history of tingling sensations of the hand and inability to grip things properly. O/E 
there is wasting of thenar muscles. Which nerve is involved=Median nerve | | 
* Long scenario about patient can't hold bottles mixed sensation at thumb, Loss of flexion at distal phalanx 


of thumb= Median nerve 
* Regarding Carpel tunnel syndrome" Loss of thenar eminence 
4 One scenario of median nerve supply defect will result in hand= Carpel tunnel syndrome 
4 Carpal tunnel syndrome is due to compression of-Median nerve | | : | 
“ Wasting of thenar eminence, loss of sensation over thumb and index finger, nerve involved is = Median 
* Patient presents with injury; the thumb is laterally rotated and adducted. Most likely nerve injured is= 


Median | | = 
% Median nerve damage above flexor retinaculum, thenar sensation also lost. What else is lost= Opposition 


of thumb | 
* Characteristic of Carpal tunnel syndrome- Sensory loss to lateral 3rd and half finger 


* Carpel tunnel syndrome occurs in which of the following condition" Myxedema (hypothyroidism) 


* 
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480. 1STAND 2NDLUMBRICALS ARE SUPPLIED BY =MEDIANNERVE —. 


ALSO REMEMBER 


4 3" and 4 lumbricals and all interossei b 
4 Allthe short muscles of hand are supplied by = T1 ih 
4 Ulnar nerve lesion at the medial epicondyle will affect whic 


y >deep branch of ulnar nerve 


muscles= Medial two lumbricals 


ome mace |e E 
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481. WHICH PART OF THE BRACHIAL PLEXUS HAS BRANCHES THAT SUPPLY THE * P 
| ARM=POSTÈRIOR CORD — ie st ee AE 
ee TÁC 
REMEMBER ABOUT BRACHIAL PLEXUS re rete gee 
EE pean La xcti rp Vet spei aaa P pnis ab a Y inal i C5. 6, 7, 8andT1. dX eee a 
|... Roots % Anterior primary rami of spinal nerves v», 9, /, 3. aei PEERS T amu 
| | Iti /cAis large and T2 is often absent = | 
Eig i - o  Prefixed plexus: contribution by c4 IS g vehe cs gud Soar mola ^o ; 
poe ae =o Postfixed plexus: lacks C5 but has T2 contribution — ^ . ^. — — | 
Trunks * Superior trunk: C5 and C6 
** Middle trunk: C7 
** . Inferior trunk: C8 and T1. 
5^ |% Divisions of ttunk Each trunk divides into 
o Anterior or ventral division 
o Posterior or dorsal division 
_ Cords ** Lateral cord: Union of anterior division of upper and middle trunk: > |... Ao desto 
| .** Medial cord: Anterior division of lower trunk ^ io ess onin a wee 
t os |. % Posterior cord: Union of posterior divisions of all three trunks o cer erem ; 
dorsal! scapular C$ s 
to subclavius C5/C6 " » 
ANTERIOR LATERAL CORD " 
SUPERIOR TRUNK : MUSCULOCUTANEOUS 
Cs5/Co/C7 
C 6G " lateral pactoral CS/c6/c? 
pectui olia major 


AXILLARY 
naranya nim: 


ans RR RADIAL 
C5/C6/C7/C8/T1 


C7 Y 


POSTERIOR CORD 


POSTERIOR 


MIDDLE TRUNK 


upper subscapular C5/Ca 
VU scapularis 


lower subscapular me 
Mubseapuliia + teres = iN 


C 8 thorac ' - ™? MEDIAN 
uana C8/C7/e8 =o i CS/C6/C7/C8/T1 
INFERIOR TRUNK MEDIAL CORD 
f ULNAR 
T 1 medial pectoral cg ^r; C2/T1 
Pectoralis major + minor medial cutaneous 
| first intercostal T3 nerve of forearm cg 
| medial 
tong thoracic C$/C6/C7 berg rose 
partalus erviertor erve 2, 


Ci i warson rmy 


BRANCHES OF BRACHIAL PLEXUS 


Branches of root BR uoo MEE à 
* Dorsal sca NES. (C5,6,7- nerve to Serratous ante; IG IDEE 
Branches of trunk (Only E " Suprascennt erve (c5- rhomboidus muscle) T Wem: NEUE 
from upper trunk) 4 Nerve to aci nerve (C5,6—supra sna tr = Ee cage a 
| 7 clavius (C5.6). aspinatous) 
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wep o. y - Lateral root of median. nerve | 


: SEES . Musculocutanoeous nerve gei iue we e HON AUT. 
S Medial eant (4MU) (C8,11) A 
Medial pectoral nerve. 
Branches of cords o Medial cutaneous nerve of arm 
o Medial cutaneous nerve of forearm 
o Medial root of median nerve 
o Ulnar nerve. 
y a T Posterior cord: (STAR) . "t iie] 
Aim o. Upper Subscaputar(e5,6) | yy WELL 
B. = by p Lower Subscapular (c5, 6) ee tak QE a m 4 
big d xs .Thoracodorsal nerve (c6, 7; 8- nerve to Latissimus dorsi). ROME 
SS s -Axillary nerve (c5,6) M TE RT E ^ ie a 5 
(09 Radialnerve (05, 6,7,8,T1), Bec up] 
| NOW LET'S DISCUSS SOME PAPER MCQ's 
— —  — LEES a RUE RR A RERO 


* Brachial plexus block. Pt still feels pain on lateral aspect of forearm. Which nerve is spared - 
Musculocutaneous nerve 
* Lateral cord of brachial plexus supplies-Biceps Brachii 
+ The following part of brachial plexus is present in axilla= Cords 
* Which nerve arises from trunk of brachial plexus» suprascapular 
4 Which part/branch of the brachial plexus has a terminal branch that supplies the skin on the menjal side 
of the arm=-Medial cord 
** -Upper brachial trunk injury involves-Ventral rami of C5, C6 
* A patient presented in ER following RTA with damage to lateral cord of brachial plexus. Which of following 
| muscle will be affected=Pectoralis major 
* Which of the following part of the brachial plexus has branches that supply the extensor muscles of the 
arm= Posterior cord 
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a a naaa RACHIAL PLEXUS INJURIES 


Injury to Upper | Upper trunk>Erb’s paralysis. 
Trunk 4 Deformity: 
o Arm hangs by the side 
! o Itis adducted and medially rotated, extended and pronated (waiters tip 
hand). : ver 
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Tes ofi rà 
Thoracic Nerve 


Uti is TETT to serratous anterior: 
“¢ Deformity: 
o Winging of scapula 
<% Results in: 
o Loss of pushing and punching action. 
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degree. That is over head. 


o Arm cannot be raised above 90 


Causes: zia | 
o Fracture of midshaft of humerus (spiral groove) 


Deformity: — Mar dead 
o Wrist drops" * ee op 
o` Unable to extend wrist and fingers 

erefore called labourers nerve. 


Injury to Median | * Control coarse movement of hand th 
* Ape thumb deformity: 


Nerve s 
o Dueto paralysis of thenar muscles 
o Thumb adducted and laterally rotated. 
o Opposition of thumb completely lost. 
o Unable to pick up a pen with thumb and index finger. 

Injuryto Ulnar | * Called musicians nerve because contro! fine movere of ninger: Pee | 
| 385^ Nerve Zee]. €; Deformity: ov ee E PM ELTE UR JU re NORD." 
y = o Clawhand | REEE NEE e ose j 

=. | eo Flexion of terminal phalanges of ring and little finger is lost. — 
Mnemonic * Drop wrist ---------- Radial nerve 
DR. CUMA * Clawhand ----------- Ulnar nerve 
* Median nerve ------ Ape hand 


. Otherpointsto | * Musculocutaneous nerve injury | i puto sco 
remember | o Weakflexionatelbowand supination — 
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RADIAL NERVE 

Nerve involved in causing Wrist drop-Radial nerve 

Bullet injury at radial groove of humerus. Results in» Loss of extension of wrist with wrist drop 

Lesion at radial groove on humerus causes- Wrist drop 

Spiral groove injury leads to wrist drop. Damage to= Radial nerve 

Which nerve accompany radial artery in radial grove at shaft of humerus» Deep Radial nerve 

ULNARN 

= "Loss of sensation on medial side of hand and claw of two medial fingers in distal interphalangeal joint " 

which nerve.is damaged= Ulnar nerve | : LEA | | 
4 Most common nerve injured in fracture of medial epicondyle of humerus is= Ulnar nerve 

e - years' boy presents with medial epicondyle fracture. Damage to which nerve is most likely to happen- 
nar 

MEDIAN NERVE 


* Patient can’t oppose thumb and little finger. Nerve damaged» Median nerve 


oe 


+ Hypothyroid lady has loss of sensations in ind i i 
ex and middle fingers. What o i = 
of oppoakioa ot hark g ther feature is related= LOSS 
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eer flexion and supination at elbow after axillary trauma. Nerve involved= Musculocutaneous 
rs EUM patient had winging scapula. Which nerve is damaged= Long thoracic 
Ircumduction is a combination of- Adduction, Abduction, Flexion Extension 


Pt had an axillary injury after which th 
| 1 ere was loss of flexi 
Is-Musculocutaneous vere 


+ & $ 
h^ d o d i d 


pination. Nerve damaged 


* A 32-year-old construction worker arrives in the emer 


e : 
tendon ofthe biceps brachii at the elbow has been s Ver Hs ment alar Ba sobidant on tw odi 


evered by a laceration that extends 2 cm medially 
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from the tendon. Which of the following structures is likely to have been injured by medial extension of 
the laceration-Brachial artery 


o Alsonotethat - 
= The two veins running parallel with brachial artery in the arm are= Vena comitantes 
% Innervation of Deltoid Muscle=Axillary nerve } 


Patient had RTA. His Right upper limb is hanging and there is loss of skin sensation on lateral side of 
arm=Axillary nerve 


* 


% Damage of upper brachial plexus causes=Violent separation of neck and shoulder 
* A two-year girl presents in OPD with Hx of forceps delivery. O/E she is unable to abduct left shoulder, loss 


of active flexion of left elbow and inability to supinate left arm. Most probably injury is to= Upper brachial 
plexus 


^to am r~ - 


483. AGIRLIS UNABLE TO COMB HER HAIRS, NERVE INJURED= SPINAL PART OF ACCESSORY NERVE : 
REMEMBER ABOUT ARM ABDUCTION 


Rangeofmovements [Muscle | —— Neve — 
Upto 15° Suprascapula 


so «deltoid = Aly 


Beyond 90° 
Accessory (spinal partmostly) 
Points to remember: 


Y Trapezius and serratus anterior (are both use for abduction beyond 90 degrees) ---so if person 
j can't comb his hairs or can't move his hand above 90 degrees---any of these could have been 
damaged---- remember role of Serratous anterior > trapezius 
Y Localize the point of trauma like for example if neck trauma or surgery is mentioned---prefer 
trapezius and its nerve then---- same goes for Serratous and its nerve if breast surgery or chest 
tube placement mentioned prefer that 


NOW LET'S DISCUSS SOME PAPER MCQ's 


* Agirlis unable to comb her hairs, Nerve injured- long thoracic nerve 

4 Patient can’t scratch his back muscle damaged= latissimus dorsi 

* A person has injury to spinal accessory never he cannot abduct the arm above 90 degrees because= 
Scapula cannot move forward 

% Pt. cannot rotate scapula forward which muscle is damaged- Serratus anterior 

_ Winged scapula caused by paralysis of which muscle= Serratus anterior . | "— 

* Apersonis asked to bring down his fully abducted arm slowly but when he tries his arm falls suddenly. 
Which muscle is diseased= Supraspinatus (Drop test) 

* Aman has difficulty is shrugging his shoulders. Most likely the nerve damaged is-Accessory nerve 

* Aboy had a fall on outstretched hand after which he can't abduct his hand. After initial assessment, he 
can’t abduct till 30 degrees after which abduction is smooth. Lesion in which muscle=Supraspinatus 

—** Anerveis injured in neck region and there is weakness in raising arm above the head. The nerve injured 
is=Spinal accessory nerve | 

* Muscle responsible for rotation of scapula-Serratus anterior 

P  — PB MM M 

484. LATISSIMUS DORSI MUSCLE SUPPLIED BY WHICH NERVE= THORACODORSAL NERVE 


REMEMBER 
Muscle 


Nerve Supply 


* 


“¢ = Motor> Spinal part of accessory neve «= i 
€ Sensory > C3andC4 == - 


4 * wy e " - , 
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w- LOE E ee RA ki 


335 CHAPTER 19- UPPER LIMB 


Trapezius 3639859 02 


v = . " , 
ayant 17-4 SR/ E7271 1*1 14.4 z i 5 
CERT Aiea SM 32228 34322 497110. x 1 FA E 

= CERT r a pe, ove 9^ c9 II v ox ima pe aene gx. 


- wv V 


Scanned with CamScanner 


13" EDITION - 205; 


S 
RADIANT NOTES FCPS PEARL 


odorsal nerve 


Latissimus dorsi rd 
; rve ANa Gi 
— ee C3 and C4 ner serve (C5) s er 
| Levator scapulae CI S acd M | æ Dorsalscapularne ^^ 
Lue rtr Shey ey ES RES SO | rve 
cia d | & Dorsal scapular ne TS ee 


Rhomboid minor and major 7 ng Thoracic nerve - | 
e 

-~ T O | 
Serratus Anterior (Mnemonic: SALT) Len 
- 7 x & Axillary nerve SP 

eltoi Ar interosseous NEIVE s 5 0 
, Extensor carpi ulnaris — a s Poster iorinterosse? peri REED TEL 
eO v corte CA RS rg TS NO s Pet EC ad dr i a ERE REM D —— Cim it. 
NOW LET'S DISCUSS SOME PAPER MCQ's 
Latissimus dorsi muscle supplied by which nerve= d 
: = oi 

Dorsal scapular nerve damaged. Muscle involved- Rhom 


i j refer that) 
Levator scapulae is supplied by= C3, C4 nerve (f C3-C5 in options p 
Extensor carpi ulnaris supplied by= Posterior interosseous nerve r 


* Can't scratch the back, muscle damaged is= latissimus dorsi, supplied by thoracodorsal nerve. 


* 


* Can't comb the hair, muscle damaged is= Serratus anterior, supplied by long thoracic nerve 
| | 
485.  LACERATION OF WRIST. WHICH STRUCTURES ARE LIKELY TO BE INJURED= ULNAR NERVE AND ULNAR | 


Thoracodorsal nerve 
jor 
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Structures passing superficial to the flexor 
‘ retinaculum 
Tendon of palmaris longus. 
* Palmar cutaneous branch of median nerve 

and ulnar nerve 
Ulnar vessels and ulnar nerve. 


Structures passing deep to the flexor retinaculum 
(Mnemonic--Medical Superintendent is FuLLy Boring) 
4e Median nerve | 
** Tendons of flexor digitorum Superficialis. 
e : Tendon of Flexor poLLicis longus. 
*" Bursa > Ulnar and radial 
NOWLET'S DISCUSS SOMEPAPERMCQ's Bü 
** Structure passing above flexor retinaculum= 
*. Agirl after fight with her best friend, was una 
abduct her thumb too, nerve injured is= 
** Structures passing superior to transvers 


Ulnar nerve and artery 
ble to extend heral 
Radial nerve injury 


l fingers. She also noted that she can't 
e carpal ligament are= | 


Ulnar nerve 


-— —— e 


486. DEEPPALMARARCHISFORMEDBYS RADIALARTERY 7 


E WEE EE E S PU SHIOURTDORING RA oat T po 
WHICH OF THE FOLLOWING DISABILITY FLEXION OF ELBO 5 AND C6 NERVES. SHE WiLL Ó—— 
S ees ILL BE HAVING 
oar tee FEW MCQS ABOUT MUSCLE, NERVE AND THEIR ROLE sac Sy, 


Wrist adduction is done by= Flexor an d extensor 
Circumduction definition= Combin gir 
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ation of abduction US 
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Atlantoaxial joint movement: Rotati On 
After an incised wound at front Of wri 
of little finger, sensation of the Skin o 


Adduction ass- 
~~ UCtion, flexion and extension 


able to 
Sre intact the mos 


* 
- 


$ un i 
f palm w » d e 
duction of thumb and abduction 


Jured nerve js= Deep ulnar nerv? 
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A patient is unable to extend his metacarpophalan 
intact, which nerve is damaged= Radial nerve 


Thumb is adducted and laterally rotated. Which nerve is damaged= Median nerve 


RADIANT NOTES FCPS PEARLS 


geal joint, abduct and extend his thumb, sensation is 


* In Carpal tunnel syndrome, which movement of thumb is affected= Opposition 
488. LONG THORACIC NERVE SUPPLIES =SERRATUSANTERIOR ^ E tee 
REMEMBER THE NERVE SUPPLY OF THE FOLLOWING 
| rir ONLY THOSE THAT HAVE CAME IN PREVIOUS CPSP PAPERS SO F wae 
CPSP WORDS Bins tage 
Name Nerve 
etes arce Geniohyoid - .— ss | & C4 
SA Platysma * Cervical branch of facial nerve 
^ >e Poster ior belly of digastric ^ | 4^ Facial nerve | 
Masseter muscle * Mandibular branch of trigeminal 


.. .; Submandibulargland . ^ |** Parasympathetic part of facial nerve 


Plantar surface of foot % Post tibial nerve 
...Sternocleidomastoid muscle ^. | + Spinal accessory nerve 
Rectus abdominis * Lower 6 thoracic nerve 
| Or sometimes an option is given as 


e EI A 2 dtm pm NI 5 CS EY gere i i; ^ - 
- .Levatorscapulae ^  . | -** Dorsalscapular nerve 
Rectus Capitis Posterior * Occipital nerve 


<r 


Back Muscle - | Dorsal Rami of posterior spinal nerve 
Cremasteric 4 ^. Genital branch of Genitofemoral 


aoe ETEEN Faren DNE DALE AAE AEEA 
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Dura of Middle Cranial Fossa 
Posterior 1/3 ofthe Tongue — 
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E PERENNE CER Shincter — | œ Hypogastri (Ses: s Reka Gh QUINT PECES 
Pre Internal Anal Sphincter iee |: c Hypogastrie plexuses essa ssa cpi Rote Rt 
-- OT vd. A Ue Oe wo P d a cael, ML. dico My $ uerus. I ; 


5 


** Lastfive intercostal and subcostal nerve 


Pudendal nerve 


~- | * Greater splanchnic nerve (or also sometimes given optionas ` 


Las 
1 


MUT MET CMT HN: = — Preganglionic greater splanchnic neve == ^ 


et ~ Mae = ^) 


e 


€ Trigeminal nerve 


œ Glossopharyngealnerve ^ ^ ^ 


ptc. 94 


% Superior gluteal nerve 


pac diet, 


* ilioinguinal 


C 


Eus 


SOME OTHER MCQs RELATED TO NERVE SUPPLY OR VALUE | 
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Nerve supplying area below orbit above mouth= maxillary division of trigeminal 

Sympathetic supply of lower airways is from=T3-T4 

Nerve supply of ant. Abd wall=T7-L1 ! 

In Hirsch sprung disease, there is complete absence of ganglion cells. these ganglia receive fibres from 
which segment of spine=S2 S3 S4 | 

A 4-day old newborn with distended abdomen and vomiting was diagnosed as Hirschsprung's disease in 
which there is complete absence of parasympathetic ganglia in sigmoid colon. These ganglion cells 


| receive preganglionic fibers from which segment of spinal cord=S2, 3, 4 


Autonomic nerve innervation of midgut is at the level of=T8-T12 
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—À— P á!—Á—]À ——— — i | = CRUCIATE ! 
489. LIGAMENT THAT PREVENTS ANTERIOR DISLOCATION OF FEMUR ON TIBIA = POSTERIOR RIOR 


= ANTE 
MUR IS: 
490. ANTERIOR CRUCIATE LIGAMENT IS DAMAGED DIRECTION OF TIBIAL DISLOCATION ON FE 


| 

| 

| 

FOR ABOVE MCQ’S REMEMBER THE MNEMONIC he tibia and inserts 
* ABL2Anterior cruciate ligament prevents Backwards sliding of the femur ont | 
Laterally Cae inserts 

€& PFM2 Posterior cruciate ligament prevents Forwards sliding of the femur on the 
Medially 
ALSO REMEMBER IT AS: | 


* Anterior dislocation of tibia on femur is prevented by>anterior cruciate ligamen 
* Anterior dislocation of femur on tibia is prevented by Posterior cruciate ligament. 


NOW LET'S PRACTICE SOME PAPER MCQ'S 
Bim MORD LA NN G3 a CNN ANM NE LEN CNN RR 


| 

* Isolated complete rupture of anterior cruciate ligament will cause instability of tibia on femur. The | 

direction of instability will be in= Anterior | 
Anterior disability of tibia on femur caused by= Anterior cruciate ligament 
In anterior cruciate ligament injury. Tibia and lateral condyle of femur will moves Anterolateral 
Which ligament protects anterior dislocation of femur over tibias Posterior cruciate 
True about cruciate ligaments- Inside capsule 
With damage to anterior cruciate ligament will result in instability of tibia over femur. The di 
instability will be= Anterior ! | | 
% Footballer hit on lateral side of knee in extension. Most likely ligament damaged is- 
* Excessive movement of tibia in anterior direction will lead to injury of= 
* Cruciate ligament of knee joint is= Intracapsular 
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Tibial collateral 
Anterior cruciate ligament 


491. ADDUCTOR CANALIS FORMED BY = VASTUS MEDIALIS AND ADDUCTOR MUSCLE 


Y Boundaries are 


eT. SOLEM) MA al ER è "wm x pe 


o Anteriorly - sartorius. 


SON SPERO 


Sve 


Bam Tr amm m 


o Poster medially - adductor longus and adductor 


o Laterally - Vastus medialis 
Y Contents: 


Ls Siri CT 


magnus. 
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o Canalcontains the superficial femoral 
(specifically, 


artery, fe 
the saphenous nerve, and the nery 


== gy — 


| ^ 
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* Innervation to birth canalis by= 


Lo d 


Inferior hypogastri 
i 
* Pus in adductor canal can affec gastric plexus > 


Puden 
twhich neighboring structur dal nerve 


e= femoral vein 
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Structure most likely to be affected by pus in adductor canal is=Femoral vein 

Regarding adductor canal true is= The anteromedial wall is formed by Sartorius muscle and fascia 

A 5 years old child presented with unilateral cryptorchidism and testis is present outside scrotum within 
inguinal canal. Which of the following is more likely to occur in this child= Malignancy 

Adductor canal= Present in hamstring 

Regarding anal canal which is true= supplied by both superior & inferior rectal artery 

Regarding Volkmann’s canal= Vascular space 

Regarding femoral canal= Allow femoral vein to distend during increases venous return 

Femoral vein is related laterally to= Femoral artery 

Femoral artery is pulsated at=Mid-inguinal point 


REE RA AT AT TEP. CS OST RS WE AREE 
EGK OF FEMUR SUPPLIED BY =MEDIALANDLATERALCIRCUMFLEXARTERIES — — ^ —— 


Femur: 
o Blood supply of head of femur 
o Adults (Retinacular artery > medial circumflex artery) 
o Child (obturator artery) 
o Blood supply of neck of femur--Medial and lateral circumflex artery 
Humerus: 
o Blood supply of head of humerus--- (Arcuate > Anterior humeral circumflex) 
o Blood supply of neck of humerus --Anterior and posterior circumflex 


NOW LET'S PRACTICE SOME PAPER MCQ'S 
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MAIN PILLAR OF MEDIAL LONGITUDINAL ARCH OF THE 


In adult's head of femur supplied by= Retinacular artery 


Avascular necrosis of femoral head is likely due to damage to which artery- Medial circumflex artery 
Main supply of head Humerus= Arcuate 


I OF THE FOOT POSTERIORLY BY=CALCANEUM - 


NOTE THIS AS MOST OF THE STUDENTS ARE CONFUSED IN THIS 
Medial Longitudinal Arch Formed by Calcaneum, talus, Navicular bone, 3 cuneiform bones, and 


Lateral Longitudinal Arch’? Formed by Calcaneum, cuboid, and 4th 5th metatarsal Donic tub m 
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F 


xu 


feodum Re, remp 
B et - i 
~ 


first 3 metatarsal bones. 

Anterior Pillar: Medial 3 metatarsal bones 
Posterior Pillar: Calcaneum 

Key stone: Talus 


Rs uj jer. 


"ES s Anterior Pillar: 4^. and 5h metatarsal bonos eaii 
Nae Posterior Pillar: Calcaneum = see Ad ey NER cü ere | 
mone Key stone: Cuboid See Ga he cop LA aera emer | 
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Transverse Arch Formed by bases of metatarsal bones, pena 3 cuneiform bones 


REMEMBER IT COMES IN CPSP AS 
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Main support ligament of medial longitudinal arch= calcaneo-navicular ligament 
Main pillar of medial longitudinal arch of the foot posteriorly by= Calcaneum 
Posterior pillar of lateral longitudinal arch= Calcaneum 

Main pillar of lateral longitudinal arch= Calcaneum 

Main Pillar/Key stone of medial longitudinal = Talus 
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* lfasked main supporting bone= Calcaneum 

** Posterior pillar of lateral longitudinal arch= Calcaneum | 
** Which of the following bone has no muscle attachment= Talus | 
ka Injury to Talus cause flat sole it is likely damage to= Medial longitudinal arch | 
* Main pillar of medial longitudinal arch of foot is= Talus 

One of the following bones does NOT articulate with the navicular= Calcaneu? 


v" 


ERSION IS DONE BY = PERONEUS LONGUS - 


NOTE THE KEY WORD 


Y In inversion and Eversion always apply 2™ letter rule, such as 
o Inversion by= tlbialis anterior, tlbialis posterior 
o Eversion of leg=pEroneus Longus, pEroneus Brevis, pEroneus Tertius 
ALSO REMEMBER | 
Y  Dorsiflexion (toes pointing upward) and plantar flexion (toes pointing dosi 
Y  |nversion and eversion take place at the tarsal joints and not at the ankle joint. extensor digitorum | 


i us, 
Y Note that > Dorsiflexion is performed by the tibialis anterior, extensor hallucis ong 
longus, and peroneus tertius | 
V _ if asked loss of Eversion and as well as Dorsiflexion= always click Peroneus Tertius ! 


NOW LET'S PRACTICE SOME PAPER MCQ'S 


* Muscle involved in eversion of foot= Peroneus longus 

* PT lost eversion of foot, muscle paralyzed= Peroneus longus 
* ^ Ayoung runner has difficulty in dorsiflexion and Eversion of right foot. Which of the following muscle is likely — | 
paralyzed- Peroneus Tertius | 

Muscle which causes dorsiflexion of the foot at the ankle joint is= Tibialis anterior 

Patient had loss of Inversion at foot= Tibialis anterior and tibialis posterior | 

Loss of inversion of foot but able to Evert. Muscles damaged are-Tibialis anterior and Tibialis posterior 

Loss of inversion of foot. Which of the following muscles have been damaged"- Tibialis anterior and Tibialis 
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posterior 
Inversion and eversion of foot at which joint- Subtalar joint 


Extensive eversion can damage to- Deltoid ligament 
Which Ligament when damaged due to extreme inversion of the foot cause sprain= Calcaneofibular 


Regarding fracture and torsion of deltoid, mechanism of injury=Eversion 
Pt can’t move sole of foot medially. Which group of muscle are involved=Tibialis anterior and Tibialis 


posterior muscle weakness - 
* Muscle which causes dorsiflexion of the foot at the ankle joint is=Tibialis anterior | 
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495. COMMON PERONEAL NERVE DAMAGE WHICH ACTION IS AFFECTED= EVERSIO A 
REMEMBER THIS VIA MNEMONIC 

Common peroneal nerve * PED = Peroneal Everts and Dorsiflexes 

*  lfinjured, results in foot Dropped 
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NOW LET'S PRACTICE SOME PAPER MCQ'S E: ; : 
¢¢  Dorsiflexion and eversion of foot is due to involvement of-Common peroneal | 
a | 


æ Loss of eversion and dorsiflexion at foot which nerve injured Common perone l 
| al nerve 
: \ 
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Common peroneal nerve damaged. What will occur- Eversion lost 
& Aptwith Hx of RTA. Presented with fracture fibula neck and foot drop. O/E there is loss of dorsiflexion and 
loss of sensation over dorsum of the foot. Nerve damaged is=Common peroneal nerve 
4* A 15-year-old boy is brought to the emergency after a fall from his bike. X-ray reveals fracture of head of 
fibula. On physical examination the patient has a foot drop. Which of the following nerves is most likely 
injured= Common Peroneal 
* Aptwith Hx of RTA. Presented with fracture fibula neck and foot drop. O/E there is loss of dorsiflexion and 
loss of sensation over dorsum of the foot. Nerve damaged is= Common peroneal nerve 
«& A footballer had injury in left foot, his foot was everted and on examination found that he has lateral 
malleolar fracture, what other findings should be present in this case= Loss of dorsal sensation of foot 
* ifafootis permanently dorsiflexed and everted. Which nerve is most likely damaged-Tibial nerve 
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496. A25YEAROLDSP RINTE R DEVELOP! ED ACU TE G PAIN WHILE JILE RUNNING. THE NEXT DAY HE NOTICED . 
| E. ECCHY YM NOSIS / AROUND; ANKLE. Hi E CAN S1 AND ON HIS TOES THROUGH IT HURTS. THE MOST LIKELY CAUSE - 


"s ^ 2» è © é 
TONY v ex e a d d QU See id í 


- |SZ RUPTURED PLANTA ARIS TENDON - MERO et AS mh Does a o IY SR | Eq ut 


A UNT rw 


E San stand on toes but painful = =plantaris tendon rupture ; 
| $ Can't stand on toes» Achilles rupture 


ALSO NOTE THIS. 
Y Painin left calf on walking and relieved by rest. Involves which of the following=Popliteal artery 
——————A———————— 


7. ANTER IOR INI FERIOR ILIAC SPINE FRACTURE, PI roa VIC AVULSION Is ON IS DONE DONE BY WHICH MUSCLE= = RECTUS | xd 
m | |». FEM ORIS — 45° ay = pC AQ dire Gitta’ 2; 2 r 2 yt xs 3 A OT 


| Y |nAnterior superior iliac spine fracture, pelvic avulsion is done by which muscle = Sartorius 
| Y  Avulsion of lesser trochanter, muscle damaged-Psoas major 


Ie» meom emm go crm —— nn te am ean. er ci a qu E 1 


498. AFTER RTA UNABLE TO FLEX BOTH HER LEG / (ND THIGH=SARTORIUS | D 


| Y Quadriceps Femoris (Muscles of Anterior Compartment of Thigh) - 


o Includes 4 muscles Rectus femoris, Vastus lateralis, Vastus medialis, Vastus intermedius 
| Y Hamstring muscles (Muscle of Back of Thigh) includes-- 
| o Biceps femoris, Semitendinosus, Semimembranosus 
| o Bicep femoris has two heads and dual nerve supply 


= Long head: tibial portion of sciatic nerve 
» - Short head: common rene portion of sciatic nerve 


Y Muscle which EXTEND the THIGH and FLEX the LEG= Hamstring muscle (i. e Semitendinous, 


Semimembranous, biceps femoris) 
Y Muscle which FLEX the THIGH and EXTEND the LEG= Rectus femoris 


Y Muscle which FLEX both KNEE and THIGH- Sartorius 


NOW LET'S PRACTICE SOME PAPER MCQ's 


* Which muscle is flexor at hip and extensor at knee= Rectus femoris 
% After a lesion of the tibial part of the sciatic nerve, some active flexion may still be possible atthe knee 


joint, the most likely muscle responsible for this remaining flexion is? The short head of the biceps 


femoris muscle 
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thigh 4 
** A girl fell down and got injured, after which she is unable to flex her 
Sartorius ing role in stabi 
* Which of the following is a muscle extending from femur hav aus a 
lateralis lowing muscles ÍS P involved is= 
* Aperson has knee Instability after trauma. Which of the " the thigh. Muscle! 
* Patient complains of loss of extension and lateral rotation of | 
maximus '^ Which of the followin 
A young athlete has difficulty in flexion of knee and hip. whi 
paralyzed=Sartorius 


ALSO REMEMBER : f biceps 
: TL head o 
* The muscle that traverses shoulder joint capsule is=Long 


\/ 
e 


LEG HIS RIGHT HIP SINKS DOWN. : 


499. PATIENT HAD A HIP FRACTURE. AFTER WHICH WHEN HE STANDS ON 
LESION IS AT WHICH LEVEL- LEFT GLUTEUS MEDIUS 


- injections 
Superior gluteal * Common cause: intra-gluteal inje mus 


; ius and mini 
nerve * Results in paralysis of >gluteus medius a 


** Trendelenburg’s test: 
Normally when the body weight is supported on one limb, 


3 . 
the glutei of the supported side raise the opposite 
unsupported side of pelvis. 

o However, if abductor mechanism is defective, the 


unsupported side of pelvis drops, this is known as a positive 
Trendelenburg’s test. : 
o Itis caused by paralysis of gluteus medius, dislocation of 
hip joint, or fracture of neck of femur. 
Patient cannot walk normally. 
Sways (waddles) on paralyzed side to clear the opposite foot 
ofthe ground. This is known as lurching gate; when bilateral 
itis called waddling gate. 
O Unilateral Positive Trendelenburg’s sign Produces 
a lurching gait 
o Bilaterally positive Trende 
| | a waddling gait. 
Inferior gluteal nerve | «& Paralysis of 3 Gluteus Maximus 


lenburg's Sign produces 


ks Patient cannot sta i 

t Stand from Sittin | 

SEGUE EIN. i rdv _ Climbing stairs ees 8 Position Without support Difficulty — 
NOW LET’s PRACTICE some PAPER MCQ’s 5, loss of Hip extension ia ad 


4 Female unable to stand from Sitting POSition 
; hor 


* Sinking of RT Side of : mal gait i uscle is parszaz a 
pelvis on elevation of contral - Shieh Muscle is paralyzed= Gluteus maximus 


gluteus medius parat... ate 
E ySIs ral foot du ri s ; 
* Ptunableto stand "6 Walking. What is the cause= Left 


^ A patient has diffic 


damage to= 
S left leg is Stillin 
minimus 


Gluteus Maximus 
ai pins ; 
T the pelvis sinks towards the right side. This 


e. 
hesa 
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Injection intra gluteal in given with technique to avoid damage to= Superior gluteal nerve Reference first 
aid edition 2017 page 431 


Multiple bone fracture, BP: 70/50,1st step in management= Volume replacement 


es 
500. THE MUSCLE INVOLVED IN UNLOCKING OF KNEE JOINT IS = POPLITEUS __ 


While Locking is produced by continued action of the same muscles that produce extension i.e. 
Quadriceps femoris 


e 
«S 


Also note that when Patellar tendon tapped what will happen =Quadriceps femoris will contract 
NOWA PAPER MCQ 


* 
hod 


The process of unlocking the fully extended knee in preparation for flexion requires initial contraction of 
| which of the following= Popliteus muscle 
| ALSO NOTE THIS MCQ 


ete 


* Which of following is an intra-articular tendon=Popliteus 


nn eee —— ——]ÀnÀÀ— á 
| Me een agde qu OTE ESET SDT TSE TT EDT RENE N 

501. MOST COMMONLY FRACTURE OF BONE AFTER 60 YRS. = NECKOF FEMUR . LY js: 
| 


: 


& 
d 


Most common fractured long bone - Tibia. 

Most common fractured bone in upper limb clavicle 
Most commonly fractured carpal bone in hand» Scaphoid 
Most commonly dislocated carpal bone= Lunate 

Most common point of rib fracture= angle of rib 

If foot size decrease after fracture= Femur neck fracture 


Limb growth will be affected if fracture passes through=Epiphyseal plate 
If First rib in MCQ= look for subclavian 
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NOW LET'S PRACTICE SOME PAPER MCQ's 


MOST COMMON 


Most common type of fracture in people above 60 years- Fracture of femur neck 
Most common long bone fracture- Tibia 

Most common fracture of clavicle= lateral 1/3 

First rib fracture causes damage to= subclavian artery 

Most commonly fractured bone in hand= Scaphoid 

Most common fractured bone of the wrist= Scaphoid 


e 
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EJ 
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e 
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+ 
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EJ 
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+ 
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Most common site of rib fracture is-Angle 
Common site of Rib fracture=Just anterior to angle of ribs 
Child with fractures 5th and 6th rib. Which anaesthesia will be needed for long pain relief= Bupivacaine 


The weakest point from where a rib can be fractured is the- Angle 
ILLIUM, ISCHIUM AND PUBIS 


o 
e? 


e 
ee o,° 


Fracture of acetabulum superior-lateral, which bone fracture occur= Ilium and ischium 


A boy had trauma to pelvis and his acetabulum moved in postero-superior direction. Which of 
E. the 2 bones are fractured» Ischium and Ilium 


"UNE $ Lower part of floor of acetabulum is fractured which bones are involved» Pubic bone and ischium 


A 30-year female presented to ER after an accident with short left leg rotated laterally. Cause is=Femur 
neck fracture 


50-year-old male with Hx of fall but no loss of consciousness now one limb looks shorter than the other 
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and is laterally rotated. Diagnosis= Neck of femur fracture | í . 
EPIPHYSZAL -Epiphyseal plate ; 
Limb growth will be affected if fracture passes through=Ep alin 

"46^ -Remnant of Epiphyseal plate is= Epiphyseal line e was fixed and S 
OTHER 


i js bone" oozing from 
tion on thigh region. UE oda fluid was 
A patient with compound fracture of femur and lacerati erosang 


: ; es 

was sutured. After few days wound was healing well but still som s 

Suture site. Cause is-Foreign body ; levated by which mus h of the foll 

Clavicle fracture at outer 1/3 & inner 2/3. Inner clavicle en [se was feeble. Whig 

* A player has suffered fracture of right first rib. O/E radial pe | 
will be damaged- Subclavian 


sternocleidomastoid 
owing arteries 


1 


en- £c» quomo 
—tmomm : t 
. 4 


- p cmt 
wmm NS : 
D 


= pe TT PN \PHOID T 
) CARPAL BONE IN THE HAND IS THE? SCAP 


idez Pisiform j Ttinn 
** ~ Medial attachment of flexor retinaculum on ulnar side elana dislocation of lower portion of 
% A patient after fall on outstretched hand with trauma on wrist 


st re 
joint posteriorly & medially. Most probably he has= Colle S fractu 
* Atwrist joint, which bone articulates with radius» Scaphoid 

Middle carpal bone in proximal row= lunate 


and cens MI n ma Ma Y aaa AEE E a an e E RORUT GE 4 NR Potes yos OE 
tM =a ane D y ea premere M - E rue Nae 01 manm ctm sepan — I NC T sis AF hubo ppb al uc iaa Sd 
903. 5TH METACARPAL BONE FRACTURE, TYPE BOXER'S FRACTURE — 


- > 
, > 2 "« A -A D, on 
V d AS JT de rame © ^m ww * 3 
A odere ss — - 


BOXERS --- Neck of fifth metacarpal 


Bennett's ----- (Intra-articula 
Rolando's ---- (Extra 


Chauffer’s ---- Radi 


r) Base of 1st metacarpal 
-articular) Base of 1st metacarpal 
us above styloid process 

Jones ---------- Base of 5th metatarsal - 

Hangman’s -- Axis 

Smith's -------- 


VVVVVV Y 


Reverse of colles fracture 


Y 
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ulsating mass in abdomen of an 80 
^V 


> | -year-old lady, Most 
‘sible, Intercostal pulsations notch 


Ing of ribs on XRAY 


Common location- L1 13 
- Cause= 


50: . Pu DENDALN 


| Post ductal Coarctation of aorta. 
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taneous 
___nerve 
ov —. Ulnar nerve, aa: 
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Thoracodorsal nerve C6, 7,8 Nerve to Latissimus dorsi 


Radial nerve 
— A - Obturator 
Femoral 


. . Axilarynere |C€56 >` | Supplies deltoid 


| | Supplies pelvic diaphragm, perineum and 
: RM ow 377 other struct | y 
“Supply of midgut T8-T12 


NOW LET'S SOLVE SOME PAPER MCQ's 

i cni S MEME. ad EE S — ^. - 7 Mobi Plant iov ^n C bled I nid 
S2, $3, 54 

* Pudendal Nerve root value= S2, S3, S4. 


* Lady fell from second story. After which she can't void and co 
damage at the level of- S2, 3, 4 

Urinary incontinence. Lesion at= S2, S3, S4 

A child fell from 7 feet height. Later he develops urinary incontinence. Cause is= S2, S3, S4 
Parasympathetic supply was asked of rectum» S2, S3, S4 

Fecal incontinence nerve damaged, root value= S2, S3, S4 


mplains of dribbling of urine. Spinal cord 


o 
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€ 
eu 


LJ 
+e 


e 
eu 


* S2,3,4 nerves are against which vertebrae=L1-L2 | | 
L2,L3, L4 : » 
* Femoral Nerve root valve- L2, 3, 4 | " j 
* Ptafter RTA is unable to extend his right knee. Root value involved is=L2-L3-L4 2 


* What one ofthe following; is Phrenic nerve root value= C3, c4, c5 | 
| * Nerve supply of diaphragm- C3,4,5 E 
OTHERS : 


A stab wound at supraclavicular region causes lesion of axillary, Musculocutaneous and long thoracic 


nerve. Which among the following is involved= C5 (C5>C6---if c5 not in options prefer c6) h 
* Deltoid weakness, reduced biceps jerk, numbness of thumb - which nerve root= C5, C6 ' à 
* Thyrohyoid muscle nerve supply= C1 through hypoglossal nerve | 
* Ansa cervicalis is formed by- C1, C2, C3 + hypoglossal 
* Cremasteric reflex elicited due to= Genitofemoral nerve 


o Note about cremasteric reflex | Miti | i 
n afferent - Femoral br of Genitofemoral nerve e and llioinguinal (nc —! 4: CUR. t 
Y efferent- Genital br of il br of Gen itofemo ral Nerve - (PUP RR eS Renee EEN EN T 
* Ventral rami of c3 c4 form= - Supraclavicular Nerves 
* A35yrold labour with acute sudden pain starting from lower lumbar area and radiating along post aspect 
of left lower limb. Symptoms started after lifting heavy weight 3 days ago. O/E straight leg raising 
restricted to 30° on left side, decreased sensation along lateral border of left foot, weakness of left flexor M 
halluces longus and diminished ankle jerk. Compression of which of likely to be=S1 nerve root 
* Numbness of ear lobule while doing internal jugular lymph node biopsy. Which of following nerve is 
damaged = "Greater auricle 


TI ee — praet rem Tween 
mon >a > 
ma» — i. 


Ager E Ti Ea: 98+ Se RT TRE eee ee 38] 9099 AE eg ET NT RE ESR RU OTE Tm 
JEJUNUM IS SUPPLIED BY= SM. je Pt aa SP aaa AUCTI RAE x Vii np Cl Lam | AEI L AET, 


REEE OER PREVIOUS PAST PA PERS ABO UT BLOOD SUPPLY 


** Blood supply of medulla- PICA (Posterior inferior cerebellar artery) | 

* In some children Dorsalis pedis Artery is missing congenitally. Then dorsum of foot will be supplied by 
which artery= Peroneal artery | 

* Both sides of 5th posterior intercostal spaces are supplied by= Thoracic aorta 
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Long bones (lower end) supplied by= epiphyseal artery 

Gluteus maximus is supplied by= Inferior gluteal artery 

Suprarenal gland is supplied by» Greater Thoracic Splanchnic nerve 

Pars distalis= supplied by superior Hypophysial artery 

Sternohyoid muscle is supplied by which nerve- Ansa cervicalis. ... cerebral artery 

Leg area in representational area of cerebral cortex supplied by= Anterior © 

Epicardium is supplied by= coronary arteries > Pericardiophrenic artery 

True about Left suprarenal gland= Supplied by inferior phrenic artery 

Gall bladder is supplied by= Cystic artery 

Proximal part of bile duct supplied by= Cystic artery 

Proximal part of CBD supplied by= Cystic artery 

Rectum also supplied by= Median Sacral 

Jejunum supplied by= SMA 

Appendix is supplied by appendicular artery which is branch of= Ter minal igit 

appendicular artery is a branch of the ileal or posterior cecal branch of the! 

Obturator internus muscle is supplied by which nerve= Sacral plexus 

Sweat gland is supplied by» Sympathetic cholinergic 

Regarding anal canal which is true= supplied by both superior & inferior rectal artery 

True is= Long bone epiphysis is supplied by epiphyseal artery 

First 2 cm of duodenum is supplied by= Supraduodenal artery 

Subcostalis muscle is supplied by» Intercostal nerve 

lleocostalis muscle is supplied by= Dorsal rami of spinal nerves 

Posterior interventricular septum is supplied by= Middle cardiac vein 

Regarding cardiac muscle= Supplied by autonomic nervous system 

Pulmonary artery supplies which of the following-Alveoli 

The blood supply of scalp is from-External carotid artery EE ae y eae ae 

© Notei this is hot in option then choose any branch of external carotid artery—External carotid | 

: | | Rennes scalp via 3 branches that is--- Superficial temporal -Posterior auricular -and | 

Supply to adrenal medulla is from-Greater thoracic splanchnic - NONO RR DECR RNC 

The middle cerebral artery supplies-Insular cortex and overlying opercula 

Which of following rec ve sub capsular afferent supply=Lymph node 

SMA supply to=Duodenojejunal junction to 2/3 of transvers colon 


Parasympathetic nerves supplying the urinary bladder are=Pelv; t 
e=Pelvic spla i 
Lateral aspect of the foot is supplied by which of the follow A D nerves 


| ing nerves= 
A pt. presents with nose bleed. Artery involved in epistaxis Sohne A E 
All the short muscles of hand are supplied by=T1 VPN inne 
Birth canalis supplied by= Inferior h i 
ypogastric plexus > Py 

True about Left suprarenal gland=Supplied by inferior RONS nerve 
uot structure has dual autonomic blood Supply but not reci | | 
à °° Supply to uterus=Uterine and ovarian artery | abi SupPly-Salivary gland 

xternal anal sphincter supplied by=Pudendal nerve | 
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lic artery) 
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phrenic artery 
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KNOW THE DIFFERENCE 

** Which part of parietal 
** Muscles of back are s 
^ Trunk muscle supplie 
$^ Intercostal muscles a 


pleura supplied partially b 
upplied by= Posterior (Do 
d by= Dorsal ra 


re supplied by 
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CHAPTER # 21 


THORAX 


506. STERNOCOSTAL SURFACE OF THE HEART IS FORMED BY= RT VENTRICLE 
-— ee ——— E 
REMEMBER 

* Right border of heart is made by= Right atrium. 

+ Right border of heart on X-RAY made by= SVC + Right Atrium 

Anterior surface (Sternocostal surface) of heart mainly formed by= Right ventricle 


The subcostal surface of the heart is formed primarily by the anterior wall of which heart chamber-Right 
ventricle ! 

— —ÓÀ— MÓÓ'——— S a €i ee wine been te ne een yeh ee 
507. STRUCTURE ARCHES OVER ROOT OF LEFT LUNG= AORTA - 


——— ee a © ew — 


EXPLANATION: 


Lung Roots 
Relations 


Structures which arches over root of lung f 
o Over Left lung root > Aorta | 
o Over Right lung root Azygous vein 
* Structures anterior to root of both lungs Phrenic nerve 
Structures posterior to root of both lungs Vagus nerve 
Pulmonary trunk relation with the bronchus at the hilum of the : 
‘lung-mnemonic is (RALS) 2 Right Anterior &Left Superior. 
Right lung is a more common site for inhaled foreign bodies 
Because right main stem bronchus is wider, more vertical, and shorter than the left. 
While during bronchoscopy the first structure visualized is= upper lobe bronchus 
| If you aspirate a peanut: | 
o While upright—enters basal (posterior) segments of right lower lobe. 


o While supine—enters Apical (superior) segment of right lower lobe. Preferentially on 
. right side. 


ooo % 


NOW LET'S SOLVE SOME PAPER MCQ’S 

A CPPEEEPRTHTPORAPECENTEPRREORETI ETRUTIE UOTE USSIPIS Se REBU MS Ent E PE AFFIRME TIR Fr ERRAT 
“ What nerve loops around arch of aorta = left recurrent laryngeal nerve. 

* Which of the following arches over root of right lung = azygous vein | 
* Aboyinhales a coin, in which bronchus the coin will lodge= Right lower | | 
% Inhaled foreign body in which segment= Right lower bronchus 

% A surgeon is performing bronchoscopy on a patient which of the following will be seen first by the | | 
surgeon= Right upper lobe bronchus 

Foreign body most commonly goes to= Right lung lower lobe 

A patient with aspiration pneumonia develops chest pain with dullness on percussion in area medial to 
the medial border of scapula on elevation of arm. Which part of lung is most likely to be affected= Right 
apical lobe 


o (medial border of scapula on elevation of arm corresponds to oblique fissure of right apical lobe) 
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j into 
Patient in supine position, aspirates gastric context. It will most likely g0 
lobe right lung ee 
Percussion of the posterior aspect of the chest along the scapular line In 
likely till which rib= 10th rib 


Inhaled foreign body most likely gets lodged in w 
A 3 years old baby inhaled something after which he had SOB. O/E breat 
normal while on the left side they were absent. CXR confirmed foreign bo 
bronchus. What is your diagnosis= Situs inverses 


rS 


o Situs inversus (also called situs transversus or opp 


508. REGARDING BRONCHOPULMONARY SEGMENTS= SUPPLIED BY TERTIARY BRONCHUS 
REGARDING BRONCHO PULMONARY SEGMENTS 


Y There are ten segments in the right lung (upper lobe-three, middle 
nine segments in the left lung (upper lobe-four; lower lobe-four to five). 


v 


layer of the lung. 
It's encompassed by the connective tissue. 
It's aerated by the segmental (tertiary) bronchus. 


Wu oW NN 


Every section has its own lymphatic drainage and autonomic provide. 


NOW LET'S SOLVE SOME PAPER MCQ's 
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It's pyramidal in shape with apex pointed in the direction of the hilum and base in the 


hich bronchus- RIGHT LOWER | 
h sounds ont 


dy lodged in LEFT L 


j 
, 
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Every section has its very own artery, a segmental branch of the pulmonary artery. 


-Apical segment © 


tting position IP 


f lower 


sonates Most 


OWER 


| 


- 
"2 


lobe-two; lower lobe- five) and eight to 


direction of the top 


* Whichis corr ated from following in no 3 
* Tubular ai Hem ges. 5: ulmonary segments Aerat — cartilage= Terminal Bronchioles 
"B rway with lots of air sacs= Alveolar duct "by tertiary bronchus 
: ‘cinoma of apex of lung. Whi | 
Steep OT Ung. Which segment will | | 
[E also comes s mem CONA PSe- apical Superior | 
" A t. T "X? Mete d 
|. T the! umor in the right superis cio ee SE Pec soit say 
E most fine A Superior lobar hr. Py tie soca 
* . Tumor of Superior s TE Apica : ix MEE: ame 
; | «y VY eri iN IMS ca 
et ote a mE LN A egme er: 
x T cS h rone h vul 
X1 IDerin- ^ C SNO 
; : IN= Terminal b Terti a EA bs Des 
*' Difference between Right | pee ary bronchi —— m 
4 Ri | UNE root fro 
Eht lung different from left lung- m left Lung root. 
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“het left ‘lung i is smaller because of the space taken up by the heart) ` 


The EEEa zone where gaseous exchange occurs extends beyond= Terminal bronchioles to alveoli 
% No of divisions in lower airway= 23 


KNOW THE DIFFERENCE IN THESE TWO QUESTIONS --- SEQUENCE 


| ^ 


* Bronchopulmonary segments arrangement on Rt side= 3,2,5 


* 
«e 


| « How many bronchopulmonary segments are in lower, middle and upper lobe of right lung S apdodeds 
I e Dd 


Med e c —————-—-" MCCC MN 1 MN ris NC CS TIE LM, zu seed 
509. AORTIC ANEURYSM AT AORTIC OPENING IN DIAPHRAGM WHICH STRUCTURE WILL BE COMPRESSED= 
AZYGOUSVEIN+THORACIC DUCT 


NOTE 


Opening in 
-diaphragm 


Just count the number of letters and you'll remember opening 
* Vena-cava opening (T8 level) 


© Structures passing > Inferior vena Cava and phrenic nerve 
Oesophagus opening (T10 level) 


o Structures passing Oesophagus, Vagus nerve (CN-10), Left 
| .— A gastric artery, esophageal veins | 
oe 4 Aortic hiatus (T12 level)—red, white, blue 


o Structures Aorta(red), Thoracic duct (white), Azygous ` | 
vein(blue) 


EP odd d ubera ida B AES wx 
O 


It is the lowest and most posterior of the large apertures 
ALSO REMEMBER RELATED QUESTION S IN PREVIOUS PAST PAPERS 
Aorta opening in diaphragm= T12 
Esophageal opening in diaphragm is at the level of= T10 
At esophageal opening which structure is accompanied by esophagus= Vagus nerve 
Which structure passes from the most posterior hiatus of diaphragm= Azygous vein 
Which of the following structu re passes thru aortic hiatus= Azygous vein 
Aneurysm of Aorta at aortic opening will compress= Thoracic duct and Azygous vein 
Vein that directly drains into SVC= Azygous vein 
Ligament arteriosus is present in between= Aortic arch and left pulmonary artery 
Which of the following structure pass through the posterior diaphragmatic opening=Aorta, azygous and 
thoracic duct 

o. Note that----- --posterior diaphragmatic opening refers to aortic opening 


In the aortic opening ifthe diaphr ragm is constricted, which of the following structure will be compressed - 
along with aorta-Thoracic duct and azygos vein : 

The esophagus passes through esophageal opening with-Vagus nerve and esophageal vessels 

Due to blockage of Azygous vein which of the following tributaries will be enlarged/engorged= Right 
subcostal and right ascending lumbar : 

Which of the following tributaries will dilate as a result of lung tumor compressing azygous vein= night 


ascending lumbar and subcostal 
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Thoracic duct opens into= Confluence of left internal jugular & left subclavian vein 
Thoracic duct drains into= Junction of left subclavian and internal jugular vein 
Thoracic duct drains into=Brachiocephalic trunk 

Aneurysm of Aorta at aortic opening will compress= Thoracic duct and Azygous vein 
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511. NEUROVASCULAR BUNDLE IS PRESENT IN CHEST WALL BETWEEN= INTERNAL AND INNERMOSTLAYE"— — 
ABOUT INTERCOSTAL SPACE: 


+ Vessels arrangement: 
o Form above downwards - (VAN) 


| a Vein, Artery then Nerve sera 

+ Neurovascular bundle in chest wall lies between intercostal v 

internal and innermost layers. ee intercostal a. 
+ Regarding intercostobrachial nerve= 2"d intercostal intercostal m. intercostal n. 

is sensory. 
+ Blood supply: 

o  Anteriorly: Internal y A t 
* Upto 6" intercostal space = RENE db | 


internal thoracic artery 
= Below 6" space= phrenic artery 
o  Posteriorly: 
= First 2 intercostal space- superior intercostal 
a 3-9 intercostal space= thoracic aorta 
+ intercostal muscles: 
o External, internal and innermost intercostal muscles | 
= External intercostal muscle -The direction of the muscle fibers is down 
as they contract, they push the sternum forward (pump-handle movement) increasing 
the antero-posterior diameter of thorax. At the same time the ribs also move outwards 
like the handle of bucket (bucket-handle movement) increasing the transverse diameter 
of thorax 
* While diaphragm (Not an intercostal muscle—just given for explanation) 


e When the diaphragm contracts in inspiration, initially the lower ribs are fixed and 


the dome of the diaphragm descends, thus increasing the vertical and 
anteroposterior diameter of thorax. 


ward and forwards, 


NOW LET'S PRACTICE SOME PAPER MCQ's 


* From cephalic to caudal, i i 

à — - the neurovascular bundle in the intercostal Space are arranged in which order= 
The intercostal neurovascular bundle is located= Just be | 
Knife pierces intercostal space how many layers does it 
(Consider endo thoracic fascia and pleura as 2) = 8 laye 
First structure to be traumatized under rib when passin 
A known case tuberculosis present with left sided mas 
ut for thoracentesis- Upper border of 9th intercost 
Right bronchial artery is a single artery branch of- -- 


neath the lower border of the u 


pierces before touchi 
, Ing lungs 


pper ribs ` 
ubstance 


E chest drain- Intercostal nerve 
Sive pleural effusion. W 


hat is | 
Space in mid axillary lin Vip ceris ur AR 
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'S, not pleural tap) © Subcostal angle (notethe — 
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E ee is the most appropriate site for thoracentesis= Upper border of Sth intercostal space in mid axillary ; 


KNOW THE DIFFERENCE 


a oa C8 See, 4 


s AD anteroposterior and vertical diameter of the chest during quite respiration is increased bys uni: 
Diaphragm | 


$ ich i | 
^ The musele which increase the transverse and anteroposterior diameter of thorax is= External Intercostal. 
A ; 

* Aman TTE In an RTA with multiple rib fractures. He has difficulty in breathing. You notice that his - 

E . abdomen IS moving more during breathing. \ Which of the muscle is helping him breathe: External oblique 


512. ANTERIOR INTERCOSTAL ARTERIES ARE BRANCHES OF=INTERNAL THORACIC ARTERY ive ST RAR AR Seay 


NOTE THE FOLLOWING BRANCHES 


fe 


*. 


Which branch of internal iliac artery lies in true pelvis throughout its course= 
Pancreatic magna artery is a branch of=Splenic 


lliolumbar artery is branch of=Internal iliac 
Four lumbar arteries originate from-Aorta 
Musculophrenic artery is branch of=Internal thoracic 
The only medial branch of external carotid artery is 
Which of the following is a branch of internal iliac th 
lliotumbar artery is branch of= Internal iliac 


Right bronchial artery is a single artery branch of= 3rd posterior intercostal artery 
Which artery lies almost behind the sternum- Internal thoracic artery 
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Middle rectal artery 
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Ascending pharyngeal artery ' 
at remains in the true pelvis» Middle rectal artery 
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513. SKELETAL AND SMOOTH MUSCLE AT THE JUNCTION IN UPPER GIT ARE FOUNDIN= MIDDLE 1/3 7 
. EsopHaGus  — | | d | » 
———— ena LA icr a at NEEE ET EE ee ee re eed RT 

v 
NOTE THAT 


ete 


* The upper third of the esophagus contains striated muscle, the lower third contains smooth muscle, and 
the middle third contains a mixture of both 

ALSO NOTE THE ARTERIAL SUPPLY 

a. Upper third- Inferior thyroid artery 

b. Middle third2 Branches from descending thoracic aorta 

c. Lowerthird- Left gastric artery 


NOW LET'S PRACTICE SOME PAPER MCQ's 


* Blood supply to the upper 1/3 of the esophagus is from Inferior thyroid artery 
* Blood supply of middle esophagus is by= Descending thoracic aorta 


| ETIN T eee FS 


514. THEMEDIAL ARCUATE LIGAMENT IS FORMED DUE TO A THICKENING IN= PSOASFASCIA  — 


—— wpe 0H 


| REMEMBER | 
| 4  Medialarcuate ligament- Psoas fascia 
4 Median arcuate ligament > Diaphragm 
% Lateral arcuate ligament > Quadrates lumborum 


^ 
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RCA; THE LYMPHATIC D 


JRAINAGE OF TESTIS IS 


| 516. MANIS SUFFERING FROM TESTICULA 
| _ LYMPH NODES 


CH. HAD COME REPEATEDLY} 


pancreas, upper duodenum 
colon to splenic flexure 


E WHI 
REGARDING METASTASIS AND LYMPHATIC DRAINAGE (THOS tae 
| Celiac *& Liver, stomach, Sp'e""» edm 
iunum, ! eurri, 
OPEN, VS ns TIWCOZCTENGIET i '& Lower duodenum, jej 
| Superior mesenteric sr. splenic flexure to upper rectum a 
RETINA Ae pectinate line), bladder, vagina 


ove tossed dii: 
Rice 7 [4 Lower rectum to anal canat à pei Meetic eee SS Soe oe 


< lg gn 1a a ENIRO ais be Ve RE ar RS. rag om 3e t mec "(middle third), prostate 


A b x - 2 


: and Calvi. "uterus, bladder 


External [lac j * External genitalia, vagina, a | EET 
,Para-aortic  . | Testes, ovaries, kidneys, uterus ii eT 
superficial inguinal lymph %  Analcanal (below pectinate line), skin below um! vadai 
nodes popliteal territory), scrotum, perianal skin, anus, Lower 

vagina, vulva, laþia majora I— 
pPopliteal -. ** Dorsolateral foot, posterior calf ME owt Ts be EU RA c LT 


NOW LET'S PRACTICE SOME PAPER MCQ's | 
MIL | ——————— áo" a EE 
xd Lymphatic drainage of Ovaries- Para aortic mann nodes 
o Butnotethat — etn Ree AVETE 


o Ovarian cancer first metastasizes to= Peritoneum > > Para aortic lymph node; S 


m = — eS tat ee ta hem. Lh 


`i Lymphatic c drainage of Testes= Para aortic lymph nodes ` 
* Lymph drainage form scrotum» Superficial inguinal lymph nodes. 
*  Lymphatic drainage of Glans penis and corpora into- Deep inguinal nodes 
o It also comes as with no option of deep inguinal nodes—so than choose | 
snare = Lymphatic drainage of Glans penis and corpora is=Internal iliac nodes "paci Re e V 
e- Glans and corpora drain to the deep inguinal nodes, and later to the inter emali S: y 
% Lymph drainage form Labia majora= Superficial inguinal lymph nodes (horizontal c group) T 
* Vagina drainage- Medial group of superficial inguinal lymph nodes (horizontal) 
** Cervical carcinoma, lymph drainage- Both internal & external iliac (if only one to choose -click internal 
iliac) | 
o Italsocomesas | E EE 
Es In Cervical carcinoma stage 4a which lymph nodei Is involved= Internal iliac =H i x RRF 
Bladder drainage= External iliac | Pierre n 
Lymph drainage of perianal skin= Medial group of horizontal superficial nodes 
Lymphatic drainage of anus= Medial group of Superficial Inguinal Lymph nodes 
-Lymphatic drainage from vulva = Medial group of superficial inguinal lymph node 
Lymphatic drainage from ant 2/3 of tongue= submandibular 
Lymphatic drainage of thyroid= Deep cervical lymph nodes 
Deep cervical lymph nodes drain= Posterior triangle of neck 
Lymphatic drainage of prostate- Internal iliac | 
Ca of greater curvature of the stomach will likely spread to which lymph node= 
Lymph from greater curvature of stomach drains into which of the follo 
O Lymph from the fundus of stomach will drain into which node= 
. Note this | 
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e (Pancreatico-splenic nodes drain fundus of stomach which then drains into 
celiac nodes) 
* Lymphatics drainage of sigmoid colon accompanies which artery» Inferior mesenteric 


* Lymphatic drainage of CA rectum= Para rectal s 
o (don’t be confuse as | have stated that lower rectum drains into internal iliac—but the superior 


rectum drains into pararectal lymph nodes, so that’s why here para rectal lymph nodes is the 
option) 
* Less likely route of spread of endometrial CA of uterus is via= Vascular 
€ Lymph drainage of vagina from below hymen is by= Superficial inguinal nodes 
€ A patient with breast malignancy has been radiotherapy now presented with swelling of the hand. Cause 
is" Lymphatic obstruction | 
4 Lymphatics related condition= Cystic hygroma 
- iip hygroma is associated with= turner syndrome 
o Although cystic hygroma can be associated with turner, down and Noonan syndrome ^ ^ = 
o -But The most characteristic congenital malformation associated with Turner syndrome is cystic | 
e hygroma 2 
% Lymphatic Drainage of appendix- Meso-appendix 
* Lymphatic drainage of back at level of t10 vertebrae» Post Axillary node 
o Note the difference 


| z: Lymphatic drainage of back above iliac crest= Post Axillary node 


- Lymphatic drainage of back below iliac crest= lateral group of superficial inguinal lymph ` 
ie _ nodes vis 
* Lymphatic drainage of skin of lateral side of foot- Popliteal lymph nodes 
* A patient present with right hypochondriac pain. After admission she develops amoebic lung abscess 
developed. Reason= Direct spread from liver 

* Female after radical mastectomy swelling and edema in anterior upper side of arm cause of edema= 
Lymphatic obstruction. 

* Asmoker with 90 pack year presents with weight loss and malaise. His X-ray shows erihitar shadows 
and histology shows squamous atypical cells. SCC metastasizes through» Lymphatics 

* Prostatic cancer metastasizes to= Vertebrae | 

An old male came to OPD with urinary retention and CNS symptoms. O/E prostate was stony hard. On CT 

scan there was lesions in the cerebrum. What was the route of spreag to the brain=Vertebral venous 

plexus 

* A 50-year man suffering from carcinoma of prostate showed areas of sclerosis and collapse of T10 and 

T11 vertebrae in X-ray. The spread of this tumor to the above vertebrae was most probably 

through=Internal vertebral plexus of veins 

Carcinoma (adenocarcinoma)of colon will metastasize first to=Liver 

Carcinoma of nipple, lymph drainage of this area is by= Anterior axillary 

Infection from an inflamed appendix is likely to spread via lymphatics to= Superior mesenteric nodes 

The lymph drainage of the skin covering the medial side of the knee joint is into the= 

superficial inguinal nodes 
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Tumor of which of the following results in involvement of Submental and submandibular lymph nodes= 
Lower lip pee enter ie LT Lu ml 


* Infection of the big toe is carried to which of the following lymph node= Vertical group of superficial 
inguinal lymph nodes 


A laborer while working got his right thumb lacerated accidentally. His 1st web space is infected 
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hatic drainage will be to= Infraclavicular nodes 
“e — of the m: web space will be first drained by= Infraclavicular lymph node 
% Lymph drainage from back of skin at level t10 vertebrae is by=Post Axillary node 
ALSO REMEMBER THESE MCQS 
* Role of lymphatics= To present antigen to lymphocytes ! 
* Regarding Lymph node» Drain tissue fluid (I have seen people making errata for i 
. drain lymph fluid) 
Regarding lymph: Increase clearance in muscular activity 
Lymph flow will decrease in» Hemorrhage ` 
Fats enter the lymph in the form of= Chylomicron 
Lymphoid flow is decreased by increase in= Capillary oncotic pressure 
Lymphocytes from blood enter lymph node via= Sub capsular afferent lymphatics in cortex 


t—there was no option of 
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517. LYMPHATICS FROM MEDIAL QUADRANT OF BREAST DRAINS=INTERNAL THORACIC NODES 
REMEMBER ABOUT DRAINAGE 

o Lymph drainage from lateral quadrant: 

o The majority of lymph (>75%), particularly from the lateral quadrants, drains to the axillary 
(pectoral) lymph nodes. 

o Lymph drainage from Medial quadrant: 
o  Parasternal nodes/internal thoracic nodes 
o Lymph from medial quadrant may also drains into the opposite breast. 


(e) 
o Inferior phrenic lymph nodes. 

NOW LET'S DISCUSS SOME PAPER MCQ'S | : 
a 
* The lower inner portion of breast does not include which lymphatic drainage- 


Pectoral (anterior) Axillary 
node 


+ 


A patient presented to her doctor with a small axillary mass. O/E the doctor found a mass in upper outer 
quadrant of the breast. The lymphatic drainage of that part is to= 
Pectoral nodes drain=Major part of breast 
Upper outer quadrant breast tumor lymph will drain into=Pectoral 
Lymphatic drainage of CA breast= Anterior axillary lymph nodes 
Breast lymphatic drainage parallel to which vessel= Axillary vessel with axillary lymph node 
Lymphatic drainage of medial quadrant of breast= Internal thoracic nodes 
Lymphatic drainage of lateral quadrant of breast= Anterior group of Axillary lymph nodes i | 
Sequence of major breast lymph nodes in parallel= Along internal thoracic to i i n» 
aso NOTE THESR MOY ABOUT BREAST o internal thoracic nodes | 
* Terminal duct of breast drains into Lactiferous duct 
*  Infemales, the breast lies over-Pectoral fascia 
* Regarding breast what is true= contains 15 


Pectoral axillary nodes 
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-20 lactiferous ducts 
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CHAPTER # 22 


ABDOMEN PELVIS AND PERINEUM 


518. EXTERNAL SPERMATIC FASCIA IS FORMED BY: = EXTERNAL OBLIQUE 


REMEMBER FEW IMPORTANT POINTS ABOUT INGUINAL CANAL REPEATEDLY ASKED 

The inguinal canal extends from the deep inguinal ring to the superficial inguinal ring. 
The deep inguinal ring is an oval opening in the fascia transversalis 

The superficial inguinal ring Is a triangular gap in the external oblique aponeurosis 

* Structures Passing through the Canal 


o The spermatic cord in males, or the round ligament of the uterus in females. 
o The ilioinguinal nerve. 
* Coverings of Spermatic Cord (From within outwards) 
o  Theinternal spermatic fascia (derived from the fascia transversalis) 
o Thecremasteric (derived from the internal oblique) 


o The external spermatic fascia (derived from the external oblique aponeurosis) = 
Also remember that 


> 


o The conjoint tendon is formed by fusion of the internal oblique and of the transversus muscles 


= Y 
NOW LET'S PRACTICE SOME PAPER MCQ’S ~ 


* Pampiniform Plexus is located in=Inguinal canal 
o Remember sometimes an option for spermatic cord and inguinal canal both are present in such 
scenario = remember Spermatic cord » inguinal canal 
* Internal oblique muscle forms which of the following structures» Cremasteric muscle 
o Italso comes as 
.. Aponeurosis of internal oblique muscle form=Cremasteric fascia - 
kx Internal oblique muscle aponeurosis form which of the following-Conjoint tendon. 
o Note RRO 
a Conjoint tendon is formed by internal oblique and trasverse 
% Superficial epigastric artery is a branch of= Femoral 
4^ Which nerve traverses the superficial inguinal ringzllioinguinal 
%  Lacunar ligament is medial rolled up part of=Reflected inguinal ligament 
4 External oblique fibers interdigitate with=Serratus interior 
* Upper part of abdominal external oblique muscle interdigitates with=Serratus anterior 
A 5 years old child presented with unilateral cryptorchidism and testis is present outside scrotum but 
within inguinal canal. Which of the following is more likely to occur in this child=Malignancy 
The femoral sheath of the femoral vessels is formed by the=Fascia transversalis and the fascia Iliaca 
* Internal spermatic fascia is derived from=Fascia Transversalis 
Which of the following structure is continuous with internal spermatic fascia=Fascia transversalis 
RECTUS SHEATH 


* Rectus sheath at the level of umbilicus anteriorly formed by=By layer of internal oblique muscle 
aponeurosis with external oblique 
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abdomen and Internal oblique 
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a 
| * ^ Posterior wall of rectus sheath 
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519. TUNICAV SIS DERIVED 5 FROM=PARIETAL IL PERITON j 


NOTE THAT inside) | 
m outwards to ^a vasculosa 
ee LT S aln, Tunica Albuginea, Tunica V 
O 


ica vaginalis. 
+ Hydrocele Is serous fluid filling and distending the tun 


ucture is not pierced during the 


hion str 
* Needle passed to drain fluid of hydrocele from Tunica vaginaa. W 


process=Tunica albuginea cs 
% Fluid of hydrocele is collected in=Tunica Vaginalis 
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REMEMBER ABOUT HERNIAS : 
Direct inguinal | When the contents of the hernia enter the . | Mnemonic: “MDs don't Lie 
— hernia inguinal canal, not through the deep ring, but - ™ Medial to inferior 
through the posterior wall (lying medial to the . . epigastric vessels = 
inferior epigastric artery). ne oe Direct hernia. 


" Lateral to inferior 
epigastric vessels = 
Indirect hernia. 
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Boundaries: | 

" Medially: lateral border of the rectus 
abdominis 

=  Laterally: inferior epigastric artery 

: El ne ligament, 
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Direct hernia occurs through 
Hesselbach's triangle 
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NOW LET'S PRACTICE SOME PAPER MCQ's 


* Femoral hernia passes under- 


1 


ue > Under- inguinal ligament 
o Italso comesinthisway = =n --—- . 


~ a da, 


* ‚Femoral hernia extension into thigh= 


likely to be damaged= Femoral vein 
* Regarding femoral canal= 
INGUINAL HERNIA 


* During Right inguinal hernia Surgery, most probable structure seen= Pampiniform plexus 

* Hesselbach's triangle is site for= Direct inguinal hernia 

* Asurgeonis performing a normal in 
this will be= Pampiniform plexus 

*  Protrusion from anterior abdomen lateral t 
* Structure most commonly seen in re 

INCISIONAL HERNIA 


* 


* Abdominal organ removed, then patient develop incisional hernia. Which structure first come outward 
with hernia= Fascia transversalis 
* Post hysterectomy patient develops Incisional hernia. Which structure is protruded= Transversalis fascia 


e 


* l|nincisional hernia first structure present from inward to outward is» Transversalis fascia 


OTHERS 


Allow femoral vein to distend during increases venous return 


guinal hernia repair. Most likely structure to be encountered during 


o inferior epigastric artery- Indirect inguinal hernia 
pair of right inguinal hernia= Pampiniform plexus 


Congenital diaphragm hernia is caused by- Incomplete pleuroperitoneal membrane 

A 7months’ baby has dyspnea on lying and is relieved on upright position: On auscultation absent breath 

sounds. X-ray shows loops in the thorax. Diagnosis=incomplete pleuroperitoneal membrane 

.'** Afemale operated for Appendectomy, 3 weeks later she now presents with irregular elevated hard area 
of incision. Diagnosiss Deformed scar 

* Apatient comes to you post op laparotomy. On examination his scar is raised and hard. Diagnosis- TEs 
Scarring and Deformity ! | : 

* Lumbar Triangle anteriorly bound by posterior border of= Ext Oblique 


+ 


W 


521._BARE AREA OF LIVER IS LIMITED BY- 
ABOUT LIGAMENTS 


** During surgery, splenic vessels need to ligated. In which ligament are these vessels present=Lienorenal 
ligament | | unge "a | | mtt aes: 

* Structure immediately medial to femoral hernia is=Lacunar ligament | 

* A sprained ankle resulting from excessive eversion. Most likely demonstrate that which structure is 
damaged=Deltoid ligament | 

* Vessels of the base of bladder lies in which ligament=Dorsolateral 
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522. RIGHT GASTRIC ARTERY ORIGINATES FROM= í 
BLOOD SUPPLY OF STOMACH 
* Left gastric artery, which supplies the upper lesser curvature of the stomach from celiac trunk 
* The right gastric artery branches off the hepatic artery, which originates from the celiac axis; it supplies 
blood to the distal lesser curvature | 
* The left gastroepiploic artery is a branch off the short E 
therefore originally from the celiac axis ! 


astric vessels; it comes fróm the splenic and 
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stroduodenal artery, 
* The right gastroepiploic artery branches off the gà | 


hepatic artery and therefore from the celiac axis 
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Cardiac notch 


Short 
gastric 
arteries 


Oesophagus 


Left gastric artery 
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artery 


| Coeliac artery 
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Hepatic artery 
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duodenal 
artery 


Gastroduodenal 
artery 

Pyloric sphincter 
Right gastric 
artery 
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artery 
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NOW LET'S PRACTICE SOME PAPER MCQ's 


——— 


e 
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Left gastric artery supplies= Lesser curvature 

Left gastric artery drains directly into= Portal vein 

Short gastric artery is a branch of= Splenic artery 

Cystic artery is a branch of- Right hepatic artery 

During Esophagectomy stomach is mobilized in upper portion of thorax to anastomose with pharynx. 

Which artery is mobilized for the supply of stomach-Right gastroepiploic artery 

* Asurgeon gives a subcostal incision which cuts the sup. Epigastric vessels but the rectus abdominus will 
not undergo necrosis due to anastomosis with= Inf. epigastric artery 

* Superficial epigastric artery emerges through» Saphenous opening (Ref: Last's Anatomy: Regional and 
applied page 146) 

* Which artery lies posterior to first part of duodenum= Gastroduodenal artery 

* Damage to fundus of stomach it will bleed by= Short gastric arteries 

KNOW THE DIFFERENCE : | ' | | 
** Inferior epigastric artery is a branch of- External iliac artery" ee | | 


»-- 


Superficial epigastric artery is branch of=femoralartery — 
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523. WHICH OF THE FOLLOWING IS A BRANCH OF CELIAC TRUNK- COMMON HEPATIC ARTERY ^ ^ 


—— HM 


* 1.Left gastric artery — Esophageal branch, gastric branch 
^ 2. Common nepatic artery — Right hepatic, left hepatic, gastroduodenal artery> Supraduodenal, right 
gastroepiploic, superior Pancreaticoduodenal artery m 


%  3.Splenic artery — short gastric, left gastroepiploic, pancreatic branches 


ABOUT CELIAC TRUNK MAJOR BRANCHES ' | 


NOW LET'S PRACTICE SOME PAPER MCQ's | 


| 
| 
* ^ Ifceliac trunk is compressed by space occupying lesion, the s i 
is= Liver 
* Artery arising directly from the aorta= Celiac trunk 
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Pancreatic magna artery is a branch of= Splenic 

Right gastroepiploic artery is a branch of= Gastroduodenal 

Left gastroepiploic artery, a branch of the=Splenic 

Structure lying anterior to aorta is=Celiac plexus 

Which one of the following is a nerve block for upper abdominal viscera= Celiac block 
The unpaired artery of aorta is= Celiac 
Celiac plexus lies= Anteriorly to Aorta 
Celiac plexus is at the level of= T12-L1 


Accessory right hepatic artery arises from= Superior mesenteric artery 
First branch of abdominal aorta= Celiac trunk 
KNOW THE DIFFERENCE 


* Left gastric artery is a branch of= Celiac trunk 
e Right gastric artery is a branch of- Hepatic artery 
o Theright gastric artery usually branche 
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S from one of the hepatic arteries (common, proper or left 
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524. GREATER AND LESSER SAC COMMUNICATION VIA= EPIPLOIC FORAMEN 
NOTE THESE M CQS ABOUT EPIPLOIC 

In acute Pancreatitis fluid accumulation in = Lesser sac 

Lesser sac is present between= Stomach and pancreas 

Lesser sac lateral relation is= Epiploic foramen 

Epiploic appendages are present on=Sigmoid colon 


Epiploic foramen is bounder inferiorly by=1st part of duodenum 
Correct relation of Lesser sac is=Superiorly by caudate lobe of liver 
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525. ARTERIAL SUPPLY OF 1 ST PORTION (2CM) OF DUODENUM IS FROM= SUPERIOR PANCREATICODUODENAL - 
NOTE BLoOD SUPPLY O F DUODENUM: 


o Upper half of duodenum: superior pancraticoduodenal artery (branch of gastroduodenal 
in artery) drains into portal vein HO STE 

o Lower half of duodenum: inferior pancraticoduodenal artery (branch of superior mesenteric ms 
E artery) drains into mesenteric vein FO CH ERN der van jur 
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Now LET's PRACTICE SOME PAPER MCQ's 
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Superior pancreaticoduodenal artery is branch of= Gastroduodenal artery 
Lower third duodenum blood supply= Inferior pancreaticoduodenal artery 
Which artery lies posterior to first part of duodenum= Gastroduodenal artery 
Anterior relation of the 3rd part of duodenum is to» Superior mesenteric artery 


526. ABDOMINAL ANGINA OCCURS DUE TO NARROWING OF= SUPERIOR MESENTERIC ARTERY - VIE 
| NOTE ABOUT COLON BLOOD SUPPLY 


Ascending colon 
_ Lies in the right lower 
"quadrant. 
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Transverse colon 
Occupying the umbilical region. 


Descending colon 


Lies in the left upper and lower | 
quadrants ~“ | 
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It extends downward from the left 
colic flexure to the pelvic brim, 


nae 


| It extends upward from the ht lobe ot l ; | 
| cecumtorightcolicflexure | flexure below herd lic flexuté where it becdies continuous with , | 
| : ; the left cO! TINI A. | 
| and becomes continuous with | the liver to the sigmoid colon a 
| the spleen | E 
| the transverse colon. below P F Blood supply . pis | 
| ‘Blood supply Blood supply - ES: fy E ihferlor mesenteric artery | 

| vont : l : 

| e ior mesenteric . * Proxima lic and the si moid : 

| | Superi : eus superior mesenteric . (left to g | 
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NOW LET'S PRACTICE SOME PAPER MCQ'S 


involved is= Middle colic artery 
regard of colon= Transverse colon 
spared- Descending colon 


__ALSO NOTE THESE 


ABOUT RECTUM 
Rectum 4* 
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Arterial supply 
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Nerve supply: 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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The blood supply of LOWER rectum is from= 
The superior rectal artery is a branch of the i 
The middle rectal artery is a branch of the in 
The inferior rectal artery is branch of interna 


Inferior rectal artery 
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térnal iliac artery. 
l pudendal a artery 


CHAPTER 22 - ABDOMEN PELVIS AND PERINEUM 
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A 60-year-old patient presents with severe abdominal pain. Endoscopic examination of large gut 
suggests abnormal mucosa from hepatic flexure to mid transverse Colon. The Most likely blood vessel 


At which level does the superior mesenteric artery supply convert to inferior mésenteric artery supply i in 
If the superior mesenteric artery is occluded giving abdominal angiha, which structure i is likely to be 
The occlusion of inferior mesenteric artery leads to= Damage of sigmoid and descending colon 
The ascent of horse shoe shaped kidney i is prevented by=Inferiot inesentetie artery. 
superior mesenteric and inferior mesenteric artery anastomose ons Marginal - 
A young thin man is brought to the emergency. He has a stab wound measuring 3 cm vertically Situated 
on the right lateral side of linea Alba below the umbilicus. Initially hi$ BP and pulse were normal but later 


he goes into — shock. Which vessel is most zd tó siis beén fiickeds Inferior vena cava. 


PLY OF RECTUM FROM THE FOLLOWING IS FROM= NFENORHESENTERG Pie RE 


o Sympathetic ang párasympathatie (Vid lhferiót hogst plexuses) 


nferior mesenteric artery, | rud 


Begins as continuation of sigmoid colóh and ends at ahal canal 


o Superior rectal artery (branch of interior Iriesentéric artery) 
o Middle rectal artery (branch of intétHa 


o Inferior rectal artery (branch of iNtérHal buderidal artery) | | 


Lillàc aitéry) | 
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528. WHICH OF FOLLOWING STRUCTURE IS ANTERIOR TO BODY OF PANCREAS | 
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LESSERSAC 


| Head of Pancreas 


Anteriorly> Transverse colon, pustoduodensi artery 
Posteriorly> IVC, Left renal vein 


Se Eg uy of DUDSITOr mesenteric vein Dg prei ui portal 1 
vein | | 
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529. WHICHA ARTERY IS LIKELY To TO BE DAMAGETIN e E PROXIMITY OF PHRENIC NERVE= 
de PERICARDIOPHRENIC ARTERY — SEES pe diis deii RINE SE 


Body ‘of pancreases - 


-Ufcingts process Anteriorly> Superior mesenteric vessels 


Posteriorly> Aorta 


Anteriorly> lessersac — | | ew) 
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Left renal vein lies posterior to= Head gf pancreas inet — Ef 
Posterior relation of Head of Pancreas is to= IVC 


Terminal part of CBD in relation to pancreas is that it= Lies posteriorly 
The m vein is usually formed by the confluence of the — mesenteric and- splenic veins ` 
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it t also comes as si EAGAN v Ye cate ERI We H o> ret ts Tat » “tye s l A 


|o. ‘Superior m mesenteric vein and splenic vein j Ui to form portal vein at which anatomical 
ey; level= Behind neck of ‘pancreas — Wise Shas retten SIANA A EET T 


- 
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Accessory pancreatic duct i is related t to which part of pancreas- Upper part TIMU of MM 
Regarding relation of left renal vein, which is correct» Anterior to aorta 

The most appropriate statement concerning pancreas is= The uncinate process projects medially behind 
the superior mesenteric vessels 

Regarding the pancreas= The tail lies within two layers of the splenorenal ligament 

Which of the following structure is between celiac plexus and SMA= Pancreas 


Slow growing tumor of head of pancreas will compress» CBD 
| 
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ABOUT PHRENIC NERVE PAST PAPER MCQ; S 


a 
°° 


EJ 
d 


* 


* 
e? 


* 
e? 


Š 
°° 


* 
t 


^ 
«X? 


> 
ho^ d 


/ 
t 


3* 
«S 


5 .». VVF 
30. W 


i IP. 


INT= ILLIOHYPOGA: 


Root value of phrenic nerves C3, C4, C5 ^a sania ns 


Which structure is accompanied by Phrenic Nerve maybe at-risk during surgery-Pericardiophrenic artery 
The root value of phrenic nerve with major contribution is by=C4 

Phrenic nerve= Irritation causes pain to Shoulder tip 

Dome of diaphragm is supplied bys Phrenic nerve 

Avulsion of phrenic nerve at its origin causes- Loss of sensation in central part of diaphragm 

Motor supply of diaphragm i is froms Phrenic nerve 

Phrenic nerve damage results ins Respiratory reflex lost 

Phrenic nerve is accompanied bys Pericardiophrenic artery 

Fibrous and parietal Mitch is supplied by= Phrenic nerve 
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Ham UCTURE E DAMAGE DURING A PPE 
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Nerve damaged ;- Illiohypogastrig'ngrve (common) 
Artery damaged = deep circumflex illac artery 
! adi ee 
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o So, if both nerve and artery options are given prefer illiohypogastric nerve — | 


v Most common position of Appendix= Retrocecal 
v Appendix is supplied by appendicular artery which is branch of- 
o Note that (The appendicular artery is a branch of the ileal or p 
ileocolic artery) 
ALSO NOTE THIS SOMETIMES ABOUT LOCATION. IS ASKED BY GIVING C LINICAL FINDINGS 
v A patient with pain in abdomen and diagnosed as appendicitis. During examination pati 
pain while flexion of hip and medial rotation. What is the most likely position of appendix- Pelvic 
= In acute appendicitis, extension of the hip may cause pain if the appendix is retrocecal, while flexion. 


. . and medial rotation may cause pain if it is pelvic | HE ay WCNCUES 

M TRU E TUI PET MP RE TRUTH OR OO BIEN EE EENS TEE EEE TUR e OT ME 
531. FRACTURE OF SACRUM AND ISCHIUM THRUST IN PELVIC CAVITY CAUSES TEAR IN WHICH STRUCTURE = , 

RECTUM ag. ier tine o S 


Terminal branch of ileocolic artery 
osterior cecal branch of the 


ent complains of 


ee - - — —————— —— —— 
————— 


SOME MCQs ABOUT FRACTURE 
* Father holding child from wrist and spinning him in circle child feels pain sit down — holds left hand on 
right semi prone elbow fracture to which joint» Proximal radio ulnar joint 
* A patient suffered fracture of clavicle. Now he can't abduct his arm. Muscle involved is= Deltoid 
% Fracture of sub-occipital which artery will damage= Vertebral artery 
% Patient had RTA with fracture of pelvis and right femur with open fracture of left tibia. Vitals: BP 60/40 RR 
24/min pulse 120/min. what will be first step of management in emergency= IV fluids 
* 45 years’ female with fracture of femur presented with limb swelling. What will be the next pathology= 
DVT ! | 
Posterior superior dislocation of hip joint, which bone damge- Ilium and ischium 
. Multiple bone fracture, BP: 70/50,1st step in management- Volume replacement 
Fracture of Pelvic outlet. Which structure will not be damaged» Acetabulum 
A child had a fracture for which cast is applied to his leg. After some time cast is removed and his calf 
muscles show reduced muscle mass. This is- Disuse ROPNY; 
o Italsocomes as 
* _ Aboy had a fracture of humerus for which in ER he was advised cast for a TOW haya: Akar 
removal of cast, the limb muscles were atrophied. This is due to= Decrease actin and | 
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532. REGARDING RENAL COLUMN CONTAINS INTERLOBAR ARTERY 


* Don’t be confuse in Interlobar and interlobular artery terms 


REMEMBER THE SEQUENCE i 
% Renal artery > segmental artery> interlobar artery > arcuate artery>interlobular artery» afferent * 
arteriole> glomerulus > efferent arteriole vasa recta/peritubular capillaries > venous outflow x 
Medulla Cortex e impete : 

Medull | 

pyramids (papillae) interiobular | | 


artery 
Segmental 
artery 


Renal 
artery 


Arcuate | 
artery | 


Renal 
pelvis 


Renal 
vein 


Ureter 
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NOW LET'S PRACTICE SOME PAPER MCQ's 


Sa ac meee HER MU C Mr a m rro 


Correct sequence for kidney among the following 
Medullary rays of kidney contain -collecting duct 


Which branch of renal artery supplies network around glomerulus= 
Renal column arteries= Inter lobar 


Structure projecting from renal cortex in between renal pyramids is called= Renal columns 
Structure present in the renal column= interlobar artery 


Capsule of kidney is supplied by= interlobular artery 
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533. THE BASE OF URINARY BLADDER IS MADE BY = POST SURFACE 
NOTE THAT: 
4 
d. 
+ 


The superior and part of the posterior surfaces of the bladder are covered by peritoneum 
Inferolateral surface of the bladder is devoid of peritoneum 


Urinary bladder and prostate is Separated from rectum by= Denoviller’s fascia also called rectoprostatic 
fascia 


+ Nerve supply: 


o Sympathetic (via superior and inferior hypogastric plexus) 
o  Parasympathetic (via pelvic splanchnic nerves) 
% Arterial supply: 
o Superior and inferior vesical arteries 
+% Lymph drainage: 
o Internal and external iliac nodes 


(branches of internal iliac artery) 


NOW LET’S DISCUSS SOME PAPER MCQ’s 
a ee eT nee PORES PT eT eee 


% Regarding supply of urinary bladder= Supplied b 


-~= —> 


y pelvic splanchnic nerve & inferior hypogastric plexus. 
En sltlsg CONES T EU qu Pedo wines ub acon 

Y^ Parasympathetic nerves supplying the urinary bladder are-Pelvic splanchnic nerves. 

* Urinary bladder separated from rectum by- Denoviller's fascia 

* Posterior to urinary bladder» Denoviller's fascia 


o Remember it also comes as 


25 rh ab Ss She A " 


Urinary bladder- Inferolateral surface not covered with peritoneum 
True about urinary bladder- Sympathetic * parasympathetic nerve supply 
Urorectal septum separates-Rectum and urogenital sinus 


Lymphatic drainage of urinary bladder- Internaliliac lymph nodes (if both internal and externalin options 
prefer that) 
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534. NERVE LOSS IN UROGENITAL TRIANGLE IS = PUDENDALNERVE 
ALSO REMEMBER THESE MCQ’s 
* Landmark for pudendal nerve blocks ischial spine 


* In female neck of bladder lies above= urogenital diaphragm 
% Urogenital diaphragm Laterally attached to= ischiopubic rami 
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535. EXTERNAL ANAL SPHINCTER SUPPLIED BY= PUDENDAL NERVE  — — — 


35. EXTERNAL ANAL SPHINCTER SUPPLIED BY= PUDENDAL NERVE č >_> > = — 


ABOUT PUDENDAL NERVE: 


o 


*% Pudendal nerve root value---S2, S3, S4 
* The pudendal nerve is the main nerve of the perineum 
% It carries sensation from the 
o External genitalia of both sexes 
o Skin around the anus and perineum, 
** Motor supply to | 
o Various pelvic muscles (including levator ani) 
o Pelvic diaphragm 
o Male or female external urethral sphincter and the 
o External anal sphincter. 
If damaged, most commonly by childbirth, lesions may cause sensory loss or fecal incontinence. 


The nerve may be temporarily blocked as part of an anaesthetic procedure. Landmark for nerve block is | 
ischial spine " | 


e 
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The internal anal sphincter is supplied by sympathetic nerves from the hypogastric plexuses | 


NOW LET'S PRACTICE SOME PAPER MCQ's 
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The internal anal sphincter receives its nerve supply from the= Hypogastric plexuses 
The Pelvic diaphragm is supplied by= Pudendal nerve | 

Superficial external pudendal emerges from= Saphenous Opening 

A boy presented with haemorrhoids doc examined inferior rectal vein. That drains into= 
Inferior rectal vein (or inferior hemorrhoidal veins) is a branch of= internal pudendal 
Pudendal Nerve root value= S2-S4 

Epidural block by reaching ischial spine, which nerve is blocked= Pudendal nerve 
Genital triangle Nerve supply lost nerve involved= Pudendal nerve 

Blood supply of skin of scrotum. External pudendal artery 
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Internal pudendal | 
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Parasympathetic supply 
= Pudendal nerve 


nerve blocked would be= Pudendal 


develops urinary j | | 
If ary Incontinence. - 

, afferent supply to the bladder is damaged, then it will c a tee 
incontinence i ause which of the following- 
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Urinary 


Structures 


aoe Contained 
ateral pelvic | & Dwana Vv 
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Ovary - | * Ureteris related 
-© (Infundibulopelvic | — j posteriorly to ovarian 
t ligament). 7 | | . vessels and at risk of 
f | injury during ligation of 
! ovarian vessels | 


Cardinal ligament or 
transverse cervical 


Cervix to side wall of 
pelvis 


** Uterine vessels * Main support of uterus 


ligament 
-— Round ligament of. Uterine fundus to.labia * Derivative of = 
n: the cm vum d majora : gubernaculum. ey em $ 
ait Se ads er. DX "UT ANS psc ' ) M eis dd eyo r IL i E f 
—— utt pacc s | 4 


è 


** Ovaries, fallopian 
tubes, round 
ligaments of 
uterus 
HS Ovarian ale de. Medial pole of ovaryto | * |^. "| **. Derivative of | | 
LERNEN uA |. Geral uterus falus sc NER iae lee 2 gubernaculum. ^ 


Uterus, fallopian tubes, 
and ovaries to pelvic 
side wall 


ve dime 


NOW LET'S DISCUSS SOME PAPER MCQ's 
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Uterus cancer travels to labia majora through which route- round ligament | 

o because round ligament attaches labia majora and uterus. — | INE LOG NO S eoe 
Intra and extra pelvic extension of ligament= Round ligament of uterus 
Ligament that hold uterus in anteverted position= Round ligament pu = 
The sensory pain fibers to the uterus pass through= Broad Ligament ^ 2A 
Pain fibers to uterus travels via= Broad ligament 3 | E 
Hematoma in broad ligament= uterine artery E 
Broad ligament part attaches with uterine tube is= Mesosalpinx. 
Broad ligament is a double peritoneal membrane. What bar yan structure is present in its anterio- 
superior portion= Mesosalpinx | 
Uterine prolapse most likely = Chronic cervicitis with squamous metaplasia 
Prevent ovaries from falling down= Broad ligament ' 
Normal decent of ovary occur in early life which support ovary from further descent and remains within 
pelvis = Uterus (No option of broad ligament if present prefer that) 
Uterus connect with labia majora by= Round ligament. 
Lateral fornix of vagina related to= Ureter 
* Gubernaculum remnant in female= Ovarian ligament 
ee 
537. p WOHANY WITH LOWER ABDOMINAL DRAGGING PAIN AND URINARY INCONTINENCE. rel 3RDI DEGREE et 
|| UV PROLAPSE, LIGAMENT DAMAGE IS= UTEROSACRAL LIGAMENT REL. 
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KNOW THE DIFFERENCE | 
* Main support of Pelvic viscera — levator ani . : | 
| * Main support of uterus —— transverse cervical ligament (aka cardinal ligament) then broad then | 
uterosacral 


** Dynamic support of uterus---------- 


pelvic. diaphragm which is made up of levator ani and coccygeus 
| | 
NOW LET'S DISCUSS SOME PAPER MCQ's 


* Main support of uterus» Transverse cervical ligament 
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“ The principal dynamic support of uterus holding it in position is= Pelvic diaphragm 
% Cervix at External Os, which structure is damaged= Uterosacral ligament | = acc p HN 
4 Pt. has heaviness n pain in perineum. O/E the external Os in present in introits. This IS due 


of= Uterosacral ligament PN i | 
* Which of the following structures take part in formation of Pelvic diaphragm-Levator ani TN 
* Which of the following take part in formation of Pelvic diaphragm= Pubococcygeus. (Part of the leva 
ani) | | | " 
o Note that---sometimes pubococcygeus option is not given prefer puborectalis than 5 
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538. IN MEDIOLATERAL EPISIOTOMY, WHICH PART AT RISK OF BEING GETTING INJURED-BULBOSPONGIOSUS 


REMEMBER ABOUT EPISIOTOMY | 

Median Muscle cut> Bulbospongiosus, superficial transverse perineal muscles 
Heals better 
But increases risk of 3rd/4th degree tears 
Complication/Risk-? Damage to External anal sphincter---fecal incontinence 
Muscle cut-? Bulbospongiosus, superficial transverse perineal muscles and Levator ani 
More painful 
Complication/Risk- Damage to Bulbospongiosus 


! 


Mediolateral 


NOW LET'S DISCUSS SOME PAPER MCQ's 


* A 29-year-old woman is admitted to hospital because the birth of her child is several days overdue. 


Tearing of the pelvic diaphragm during childbirth leads to paralysis of which of the following 
muscles=Levator ani 
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Muscle cut in episiotomy is-Superior transverse perineal plus Bulbospongiosus 
Obstetrician reluctant for median episiotomy due to risk of=External anal sphincter damage 
During difficult delivery, which of the structure is likely to get paralyzed-Levator anii 

Most likely muscle damage during labour= Levator ani 

In Mediolateral Episiotomy, 
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which part at risk of being getting injured= Bulbospongiosus 


539. COMMON RELATION OF URETER IS = POST. TO GONADAL VESSELS - 


940. ALADY UNDERGONE C-SECTION. SHE DEVELOPED PAIN IN LUMBER REGION AND ANURIA. CAUSE OF THIS 
___ PELVIS CONDITION= URETER LIGATED 


RELATION OF URETER IS 
. % Anterior to iliac vessels 


* Posterior to ovarian (gonadal) vessels 
oe 


* Ureteris related posteriorly to ovarian vessels a 
nd at risk of Injury during ligati : 
i igati 
(for this remember the following mnemonic) B “igation of ovarian vessels 


Remember (mnemonic: water (ureter) under the bridge (ovarian artery) 


NOW LET’S DISCUSS SOME PAPER MCQ’s 
lo e ETERNA 


s'o 


* Patient presents with Ureter Stone at 


o Note that the aortic bifurcation is the poj i 
point at which the ab i : 
the left and right common iliac Hense dominal aorta bifurcates (forks) into 
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O During hysterectomy care shou 
behind the broad ligament. 
= It also comes as 


* During hysterectomy, ureter can be damaged at which Site- Cardinal ligament 
>broad ligament > pelvic brim 


P During Staging laparotomy of ovarian CA, ovarian artery i is ligated near pelvic 
brim. Which structure is likely to be damaged= Ureter 
e  Atpelvic brim, ureter gets damaged while ligati 


option choose uterine artery---ovarian vessels 


* Female patient after operated f for fibroid i In uterus. Within 24 hours deve 
to= Ureter 


ld be taken about Which ureter relations to surrounding» pass 


ng- Ovarian (if ovarian is not in 
> uterine vessels) | | x 
lop lumber pain due to damage 


* A35-year female had an abortion at home done b 
O/E hematoma in broad ligament is found. Ini 
formation= Uterine artery 

* Which crosses ureter anteriorly= Uterine artery | 

or This also come as me ‘EES R AR ae T 


- Uterine artery after arising from internal iliac crosses above= Ureter 


.. Which h structure is crossed by uterine artery before Supplying uterus= Ureter 
O Note that eee pies. 
EX The uterine artery usually arises from the anterior division of the internal iliac artery. it _ 
| n travels to the uterus, crossing the ureter anteriorly, to the uterus by traveling in the 


E. . cardinal ligament. us ! iure: ee es 


R- 62 "1 | Pet 
* ** D/ va^ eS H 
-a A, e eee bim ES Kener uei Cre w. iiio VOR hg eua es c. ba 


"Is 


t oid A D e ig ee "sáu b aiu tss ee n ——— man, RR ra A M | 
A 


à 


s STRUCTURE FROM LATERAL TO MEDIAL IF VIEWED FROM POSTERIOR SIDE OF URINARY | BLADDER= ÜRETER, ' 
_SEMINAL VESICLE, AMPULLA OF DUCTUS DEFERENS - acca | 


21 2 a7 


ie Ureter 
% é ix Urinary bladder 

Seminal vesicle y Prostatic urethra 
Ampulla of z Pubis 
ductus deferens : E Membranous urethra 
Ejaculatory duct — Vox Urogenital diaphragm 
Rectum m » — Erectile tissue 
Prostate "E K- 


aue ^ of the penis 
"Nb AL Spongy urethra 
S Bn Shaft of the penis 
i i ie Glans penis 
d oe —mm ae IU. . Prepuce 
(a) - UD WS External urethral 


Bulbourethral gland —— v 


Ductus (vas) deferens 


"om-——— eS 4+ we queo STN he ee? Sel 


I2. MOST COMMON SITE OF LODGING OF URETERIC STONE IS= VESICOURETERIC JUNCTION 


REMEMBER URETER CONSTRICTION OCCURS AT 
* Where renal pelvis joins ureter 


$ 
* Where it crosses pelvis brim 


* 


** Where it enters bladder 


- » * = 2 ' |] 
gy B 
- hs .* s 
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dd bse b . Xm. 5 I - à j 
-- B * * 
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NOW LET'S DISCUSS SOME PAPER MCQ's 


BMC ln nal RR RR ru Re E Rm EBERT TR 


* Most common site of lodging of ureteric stone= vesicoureteric junction 

* young child has unilateral hydronephrosis, most likely obstruction in- stone in pelviureteric junction 
(Ureteropelvic junction) 

*  Ureter.narrowest at= vesicoureteric junction - 


4 Young male, the site where stone gets stuck most in ureter is= vesicoureteric junction 


3. LEAST COMMON SITE FOR ECTOPIC PREGNANCY WOULD BE AT = OVARIES E tay 


* While Most common site of ectopic pregnancy and fertilization= Ampullary region of Uterine tube (that is 
widest part of the Fallopian tube). 


REMEMBER ABOUT TYPE OF FEMALE PELVIS | | 
synecon Anthropoid Android Platypelloid 


- 
, e. 
x 
a. 
"d 
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Kaanaa 
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E MEUSE ma 


Most common 


Male type pelvis | Pelvic Brimli is 


Additional —mm 


Narrow ischial 


overall | ‘spines | : Pelvic brimis -- | transverse - 
Most favorable Much more ` - triangular ` kidney shape 
for delivery common in Prominent Flattened 

black women ischial spines gynecoid shape 


NOW LET'S PRACTICE SOME PAPER MCQ's | 


mM IMMMEEMMEMMMCC—————— € n P ee, a ae 


In which of the following pelvis, AP diameter is more than transverse- Anthropoid 
— of pelvis in males» Android | 


. Italso cc comes as "with two options". -the Deere See tren Re DNY 


eS we 


D e 
«e? °° 


ri SORS. 
; z Male type type of pelvis i is= = Android 4 Anthropoid: “else SF a St | 
* Long AP and short - transverse dia diameter anc and inverted d ischial s spine . Which Wb of pelvis is ; this= 
Anthropoid 


Primigravida in labor not delivering, senlor obstetrician examines her per-vaginally and noted prominent 


Ischlal spines, narrow subpublc angle, he 
; , her finger could not reach sacral the best 
, term to define this conditions Android pelvis rdum i ean 


“The type of pelvis in which transverse dia 
meter is more than ant " 
* The plane from the sacral promontory to the Inn orpposteriar la called ae 'Gynaecold 


er posterlor su 
Important dimension of the pelvis for saatda rface of the pubic symphysis is an 


‘R 


conjugate livery. What is the name of this plane» Obstetric 
% Best pelvis for delven" A angle » 90 | | 
o It i comes as (Se emer E —— | 


i | S s Es eer v NS mies, Poe Sa ae Sa 
SE When feature ota po bs ra fornormat Ioue SEE Pr SR 3R AE 
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.RE.TESTICULARVENENTERSIVC. n 


— —— oom o9 ER ron 


q—cTUO m o mo y e om 


P AEEA EMA ANA DAN BE SIMPLE UNDERSTAND AS 


Rt. Testicular vein, Rt. ovariah vein, Rt. renal vein, Rt. suprarenal vein enters= IVC. 


. While Lt. Testicular vein, Lt. ovarian vein, Lt. suprarenal vein enters-left renal vein 
Note that 
*  Leftrenalvein is longer than right renalvein _ 


+ 
% 


ee 
t 


* 


9 


Because the aorta is in the way, the left renal v vein has to pass in front of aorta itto get to the IVC 
%& And left renal vein is posterior to pancreas 


Also note that 


+ Spread of renal tumor will be through= renal vein 
4. Renalveins lie anterior to renal arteries 


NOW LET'S PRACTICE SOME PAPER MCQ's 


+ 
d d 


" Rt. Testicular vein enter = IVC. 


€ 
ho d 


Left testicular vein enter into= left renal vein 

Right ovarian vein drains into» IVC | B 
Right renal vein drains into=IVC | F im 
Right supra renal vein drains into- IVC | [ 

Left suprarenal vein drains in to= Left renal vein 

Regarding supply of suprarenal gland= Left supra renal goes to left renal vein 
Anterior to Left renal vein is=SMA 

Relation of left renal vein= Anterior to aorta 
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Which structure lies anterior to inferior vena cava--Right gonadal vessel 

Which one does not end in IVC = Left suprarenal vein 

Which crosses in front of abdominal aorta= Left renal vein 

PG afraid of doing adrenalectomy on Rt side due to fair of damage to= IVC 

Internee Surgeon performing B/L adrenalectomy. HOD refuses to give him right adrenalectomy due to risk 
of damage to which structure= IVC | 


A post adrenalectomy pt dies 4 days after the surgery. What i: is the most likely cause= Deficiency of 
aldosterone i 
What is more appropriate= Renal vein anterior to renal artery 

a About kidney» Covered by facial sheath along with adrenal glarid 

| Vessel passing in front of inferior vena cava- Right testicular artery 
Relation anterior to hilum of the right kidney is-Second part of duodenum 


The 2 kidneys are differentiated from each other by=Structures at hilum 
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REMEMBER is | | 
4 In males’ narrowest part of onic is= External urethral meatus 
lo N ote that External ur (urethral meatus is is then narrowest | part, 2" bei being the : membranous pa part i] 
Least distensible part of — membranous 
Most distensible part of urethra = prostatic urethra 
Esophagus narrowest at = Cricopharyngeus | 
Size of ureter= 25 cm | 
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NOW LET'S PRACTICE SOME PAPER MCQ's 


* The Narrowest part of male urethra is» External meatus 

* Least dilatable part of male urethra is= Membranous urethra 

> A doctor while passing urinary catheter notice that part of urethra is least dist 
part is this= Membranous part 

% 3years old child with flank pain. On ultrasound there is Unilateral Hydronephrosis. Cause is= 
Constriction at PUJ 

* A boy with history of fall while cycling, presented to ER 2 days later with complaints of anuria. Most likely 

the lesion is in=Urethra 

Regarding Female urethra=Prone to infection 

Neck of the female urethra lies=Upper surface of urogenital diaphragm 

Neck of bladder and proximal urethra is supplied by=sympathetic L1-L2 via hypogastric plexus 

A urologist doing transurethral surgery, 2 arteries at 5 and 7 o clock came in his way which block his way 

to operate and can't see further. What is the exact name of the artery=Badenoch’s artery 


——————————— 


ensible/dilatable. Which 
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SPINAL CORD AND GENERAL 


547. VERTEBRAL COLUMN CURVATURE TO SIDE IS CALLED= SCOLIOSIS 


ALSO REMEMBER 


* 


*  Lordosis: the spine curves significantly inward at the lower back 


*  Kyphosis. Characterized by an abnormally rounded upper back (more than 50 degrees of curvature). 


AY 


# Scoliosis. Characterized by sideways curve to their spine. 
. ALSO NOTE THAT 


*  Kyphosis or Kyphotic Curve» Concave anteriorly and convex posteriorly 


ee 


* Lordosis or Lordotic Curve= Convex anteriorly and concave posteriorly 


Scoliosis Kyphosis . .Lordosis: 


548. THE ADJACENT LAMINAE OF THE VERTEBRAE ARE JOINED TOGETHER BY= LIGAMENTUM FLAVUM - ES 
| KNOW THE DIFFERENCE 
| *  Ptwith Hyper flexion of neck. Ligament damaged is= Posterior longitudinal 
* Extreme extension (hyperextension) of the neck is prevented by which ligament=Anterior longitudinal 
ligament ! ew | 
* The ligament which holds the dens of the axis against the anterior arch of the atlas is the» Transverse 
ligament 
* Vertebral body are limited by= Anterior and posterior longitudinal ligaments 
+ Vertebrae are held in position by which ligament- Anterior and posterior longitudinal ligament 
* Vertebrae are joined to the adjacent laminae of the vertebrae together by- Ligamentum flavum 


549. FEATURE OF C1 VERTEBRA = LACKS VERTEBRAL BODY "n 


* 
* 


NOTE: 


x 


e 


C1 vertebrae (atlas) > no body, no spine 

C2 vertebrae (axis) > peglike odontoid process 
C7 vertebrae > longest spine 

Thoracic vertebrae heart shaped 

Lumbar vertebrae > kidney shaped 
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NOW LET'S PRACTICE SOME PAPER MCQ'S 


RADIANT NOTES FC 
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PSs PEARLS 


ALSONOTETHAT ~ | nus Medularis Syndrome 


l - Co 
Damage to first lumbar vertebra will lead to C 


aln QUIE USE 


onm d 


Characteristics of C7 vertebrae- C7 has longest nct ien 
Person died after RTA due damage to the spinal cord Dy 
following vertebrae is it to be likely= Axis 
What is absent in atlas (C1) = Body 
Atlas vertebra does not have= Spinous process 
Second vertebrae are different as it has= Odontoid process im 
In embryonic period, which vertebrae forms the body of above vertebrae 
L-1 Vertebrae fractured, damage to which structure- Conus Medularis 
Regarding C2 vertebrae which is true- Contains odontoid process 
Type of joint between vertebrae- Symphysis | 

o Italso comes as | ' : 

v Intervertebral disc is a type of which joint» Symphysis 

Lumbar vertebrae give attachment to= Extensors 


piece of vertebrae. Which of the 


ALSO NOTE THESE MCQs ABOUT SPINAL CORD/VERTEBRAL COLUM 


———Á— i WE : 


99 


Blood supply of spinal cord is by=Spinal artery 

Regarding spinal nerve=Formed in intervertebral foramina _ 

Regarding new born, on horizontal section which is correct-C shaped vertebral column concave inside 
Female pelvis tilted on vertebral column in which direction= Forwards 


550. TRANSPYLORIC PLANE IS LOCATED AT = LOWER BORDER OF L1 | 
ALSO REMEMBER SOME OTHER LANDMARKS 


m Al" ~ 


mg- o ew OO eee -r 
" 


Vertebral ! Landmark 
Level 


nop on ce ND NEAEE 
T12 | 


Internal Significance 


c3 as 

C4 * Bifurcation of common carotid artery 

C6 Cricoid cartilage kd Laryrix ends; trachea begins ee I. d 
SS | X Pharynx ends; esophagus begins z ; s X | 

| * Inferior laryngeal nerve enters the larynx. decer 


7 Isthmus of thyroid gland wo 
T1 Sternoclavicular joint * Highest point of apex of lung. 


T2 Jugular notch e — 
a “alls Nal ee (of Louis). : mE ahs haat Superior ano AU UPS | 
* Ascending aorta ends A 
s% Arch of aorta begins &ends — - - pan | 
$ Descending aorta begins — nse : i ma 
=- s. Bifurcation of Trachea | TIEN 2 


e 
e € 


Inferior vena cava passes through diaphragm 1 
Esophagus through diaphragm 


S 


*e 


K 


Aortic opeining---A 
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Thoracic duct through diaphragm 
Azygous V. through diaphragm 
Pylorus of stomach. 
Duodenojejunal flexure 

Origin of Superior Mesenteric artery 
Coccygeal ligament starts 

Spinal cord termination in adults 
Cisterna chyli ends 

Thoracic duct begins 

Azygous and Hemiazygous begin 
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Transpyloric plane 


| 
Spinal cord termination in childrens 


| d P L3 
| Nee Conus medularis in childrens 
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L4/L5 Iliac crest Bifurcation of aorta into common iliac arteries 
| Inferior vena cava formed from common iliac 
| veins 
| * Site for lumbar puncture 


32 * Dura, arachnoid, Subarachnoid space ends 


— me É Ween - - t- - -— 


NOW LET'S SOLVE SOME PAPER MCQ's 
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TRACHEA 


* Site of tracheostomy in adult- C2, 3 (if you have to choose one then prefer C2) 


* An adult pt after accident due to trauma in face and mandible required Tracheostomy. Site for 
tracheostomy should be» C2-C3 

** Level at which trachea starts=C6 

*% Trachea bifurcates at level of=T4-T5 

o Walsocomesas — — — RERS 

RA ARONO ACNEE St Vertebral Level of<14 Sauer eee 

| AORTA 

| Descending aorta arises from- T4 

Thoracic Aorta starts at the level of=T4 

Aorta opening in diaphragm T12 

Aorta-Origin of renal artery from L2 

At which level does aorta give off bronchial arteries=15-T6 

Bronchial arteries emerge from descending aorta at level of=T5-T6 


The artery of Adamkiewicz most frequently arises from the aorta at which Spinal levelzT9-T1 1 
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OTHERS , 
* Xiphoid process is present at which vertebral level=T9 


Lm eer TM wea 


o ltalsocomesas " | 35 PR a Ts AT Ise Ng Mee 
p. - Xiphisternum is atthe vertebral level of-T9 
* Trans pyloric plane=Origin of SMA at L1 


— —ÉR 


o dt also comesas | | 
-. Trans pyloric plane lies at which level= Lower border of L1 AER 
* Body of hyoid bone lies at which level in erect position= C3 | 


* C.T. scan done atL1 level shows= Superior mesenteric artery 
o |talso comes as 
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a CT scan at L1 region shows which of the following structures= Superior mesenteric 
| leaves aorta 

Esophagus-gastric junction at level of=t11 

Lt Kidney hilum level=L2 

Superior mesenteric artery leaves aorta at level of=L1 

Pulsating abdominal mass (abdominal aortic aneurysm). Most common site is= T12 

Landmark for pudendal nerve blocks Ischial spine 

Isthmus of thyroid gland=2", 3 and 4"tracheal rings 

Common Carotid = C4 

Upper level of anterior superior iliac crest= L4 

IVC bifurcates at the level of=L5 

L1 and L2 ends at=Inferior hypogastric plexus 

Oblique fissure of the lung at level = T3 to T6 Costochondral. 

Tip of scapula at body level of = T7 body 

Bifurcation of common carotid artery occurs at=The upper border of thyroid cartilage 
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551. AFTER A GUNSHOT INJURY TO SPINAL CORD, MAN FINDS EXTENSION AT KNEE DIFFICULT. O/E EXTENSOR 

osi OF KNEE ARE PARALYZED. WHICH SPINAL CORD SEGMENTS ARE MOST LIKELY TO BE INVOLVED= 

NOTE THE IMPORTANT DERMATOMES i | 
Area | 


Ring and little fingers C8 (also T1 for little finger) 


NOW LET'S SOLVE SOME PAPER MCQ's 


* Dermatome of thumb= C6 


inegling sensation on thumb in general anesthesia. Dermatome involved is= C6 

Cervical enlargement extends from = C5 to T1 

Dermatome of lateral side of wrist iss C6 

L4 dermatome= Knee SAT 
Sensory Supply of neck from c = 
In Perineal region, dermatom 
Dermatome Present on later 
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hin to supraclavicular notch= C3, C4 
e involved is= $3 — S4 


al side of the foot is=S1 
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alleolus. dermatome involved» L4 
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-Gni ni es 
the=Spinal nerve or posterior as ated intervertebral disc IS due to compression on 
CLAVICLE AND STERNAL ANGLE 


of 


* Dermatome was asked from lower end Of clavicle to sternal angl 
e= 
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* Pthas rash and Pruritis below clavicle and above sternal angle dermatome involved=C3, C4 


oe 


* Dermatome below clavicle but above sternoclavicular joint=C3-C4 
UMBILCUS 


ote 


* In pain around the umbilicus, which dermatome is involved=T10 


* Dermatome distribution around umbilicus is at the spinal level of= T10 
MYOTOME 


oe 


« After a gunshot injury to spinal cord, man finds extension at knee difficult. O/E extensor muscles of knee 
are paralyzed. Which spinal cord segments are most likely to be involved= L2 L3 
o There is a difference between Myotome and dermatome __ NS AY TIGE SELEN 
53 A myotome is the group of muscles that a single spinal nerve innervates 
o. Similarly, a dermatome is an area of skin thata single nerve innervates 
o  Myotome examples are 
=  C1/C2: neck flexion/extension 
= C6: elbow flexion | 
* C7: elbow extension/wrist flexion/finger extension . Edo | 
*" L2:hip flexion 
*  L3:knee extension | 
* S2Z:kneefledon — — MATE | | 
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552. PAINIS REFERRED TO SHOULDER BY= C3, 4, 


A oe 


re , IL m — € — 
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Umbilical region 
LIC. OMBUNDEPSTI C IUUD AEQUUS END ENS MN 
Diaphragm, gall bladder Shoulder (phrenic nerve c2, c3, c4) Wax ptos 
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NOW LET'S SOLVE SOME PAPER MCQ’s 
Vague initial referred pain from appendicitis= umbilicus 

| Referred pain of Appendix to= T10 
Back pain and pain in the medial calf and medial malleolus. dermatome involved= L4 
About phrenic nerves When irritated patient feels pain at tip of shoulder 
A 22 yr old student complains of pain on studying. Which nerve should be cut to relieve pain=C2 
In case of Irritation in diaphragm, pain referred to= Shoulder and neck 
Pain to tip of shoulder carried vias C3 C4 C5 
Shoulder pain referred from=Gall bladder 
Pain of diaphragm referred to= Tip of shoulder 


Gall bladder pain is referred to tip of shoulder via=Parietal peritoneum sensation of cervical dermatome 


593. PTHAD AN RTA INJURY AT THE LEVEL OF T10, O/E HE WAS PALE AN 
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DHYPOTENSIVE.ORGANLIKELY | 


* Which one of the following Synapses in aorticorenal ganglion=T9-T11 
* During lumber sympathectomy which ganglion is saved=L1 
* Right crus of diaphragm Arises fromsL1 ,L2, L3 
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-T4 


f medial arm and atrophy of small muscles of hand. Most 
SO 


* Ptosis after trauma, lesion at which site-T1 
4& A pt comes to you with complain of numbnes 


likely it is due to=Cervical rib l i ith compression of which 
* Accessory cervical rib causing numbness and pain in the hand is associated w 
part of brachial plexus at its origin-T1 und crossing cervical spinal cord 


* A person died in RTA. On post-mortem examination a spine was fo 
which vertebra it could be=C7 
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994. THE SHAPE OF NORMAL DISTRIBUTION CURVE IS BASED MAINLY ON= MEAN AND STANDARD DEVIATION 
ee NEU NS CANA 


A -3 2 1 1 2 3 4 
Normal curved 
| REMEMBER . 
| > Standard deviation = how much variability exists in a set of values, around the mean of these values. 
| > Normalcurve is smooth, bell-shaped symmetrical curve with 
| o Total area under curve = 1 p. 
o Meanofcurve-0 
o Standard deviation = 1 
o Mean, Median and Mode coincide. 
o Normal standard deviation has variance = 1 
o Standard deviation is a measure of deviation from mean. 
| > Agraphrepresenting the density function of the Normal probability distribution is also known as a 
| Normal Curve ora Bell Curve 
> To draw such a cure, one needs to specify two parameters, the mean and the standard deviation 
> 


The graph above has a mean of zero and a standard deviation of 1 
o 1SD=68% of values 
o 2SD=95% of values 
o 3SD=99.7% of values 


NOW LET'S PRACTICE SOME PAPER MCQ's 


———————— aa aSa eee 


3 
hed 


Standard deviation measures which of the following= variability 

Why we plot standard deviation with mean on graph=Variability in data 

Standard deviation=Difference of mean 

One standard deviation means=Both side of mean in normal distribution curve 

While analysing biological data obtained from a sample, Standard Deviation (S.D.) is calculated along 
with the mean because it indicates the= Variability amongst individual observations | 


One standard deviation» Lies on both sides of the mean in a normal distribution curve 
* The Square root of variance is=Standard deviation 


True regarding standard deviation is-Statistic that measures the dispersion of a data set relative to its 
| mean on either side. 


* Measures of dispersion are=Variance and standard deviation 
The primary use of the standard error of the mean is in calculating the 


a 


2 
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=Confidence interval | 
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KNOW THE DIFFERENCE. 


ror pa 
* Confidence interval represents-Mean and its or. a ed 
« Conf fidence | limit represents=Standard e error of mean plu | 
ALSO NOTE THESE i Ae 
4& Ona study about diabetes between 2 groups it was found, W 


viation 
008410, Cusine Han Mm TR € Re sei vee Paru pattern of diabetes. Female had a 
ted to look a 
% Data on 2 groups of diabetics was collec 


reveal that- 
RBS of 200 +/- 50mg% and males had a mean RBS level of 205 */- 10mg. Ther esults 
mean - 
Women more variability of RBS in their group 0L Mean wae sommi 
«^ Diastolic blood pressure is distributed normally in a group p of lady — ada ) RE 
and standard deviation of 10. Approximately what percentages of teac 
pressure of 70mm or greater- 84% 


mean 200+50, Men with mean 


+ 


~~% pvalue of a drug will be significant if itis less than=0.05 
NE - FOF Fiisfficam difference the p gous of drug should be less then= 0.05 


T 


. Negative Predictive - Ju. probability that a patient with a O test eti dene not raved mi j: 
Value | | ir Anier 
Sensitivity 
ds e org id 


t 


a mda eins ended ties ass xy HR. eui ai n; eek ett Cs 


disease - 


puc pg uen B 
foe Ut A. Ast} ef hangs P4 Lag WES Qa aes T 


NOW LET'S PRACTICE SOME PAPER MCQ's 


‘A test: which has true positive property= mmy 
| o Knowthedifference. — 


s. OMS oca 


MR 


= True positivity is sensitivity. - boc de | 
= True negativity is specificity. - * TS a eee 
Ability of a test to rule out it disease i is known as= iene 
Which test rules out the non-diseased= Specificity 
Progression of disease is best studied by= Predictive values 

Regarding Positive predicted value= Find positive true in positive patient. 


e. 
^d 


e 
^d e 


LJ 
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€ 


p qur e TENE ab Lapin a 1s Re ES Siig vt^ cwm NS RUE desi La eee Be 
O ita talsoc comes as LEE oer EE. ; dei ses | me | 
. Positive od yale Posti re among ng pc sitive t» JEMEN 
` fy TWIST. OPERE foes S 
* On follow up, progression vof dii disease | is is eathnatad bya pede PIETS PEENTE y resta 
Ge 


What effects the positive predictive value= Prevalence 


When a test is performed in disease person and person is positive for that then the test is=True positive 


556. PREVALENCEIS=ALLCASES #222 © 


is sun Of: x -— Be ROOT M 


nf Pros ju e cad 


o  PrevAlence: All cases (old & new) 
o Incidence = new cases (Incidents) 
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NOW LET'S DISCUSS SOME PAPER MCQ'S 
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Incidence definition= No of New cases 


* 
.* 


€ 


* 
^d 


What is prevalence= Total number of cases new and old at a point in time 
In a population, a group of people with a particular fea 
Incidence means» New cases over specific time 

| Positive predictive value associated with= Prevalence of disease 
| On follow up, progression of disease is estimated by= 
A lady with Ca cervix suspicion. Which investigation is 


E 
o,° 


ture are represented by= Occurrence 


o 
e? 


e 
«e? 


è 
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Predictive validity 
96% specific and cost effective= PAP smear 


k 
ho d 


| 557. DATAIS COLLECTED FOR SOME CLINICAL TRIAL BASED ON PR 


| ___TYPE OF DATAIT IS = NOMINAL 


REMEMBER 


* Nominal data is choosing between two/three variables e 
or south, black or brown 


ESENCE OR ABSENCE OF VOMITING. WHAT 


.&. presence or absence, man or women, north 


*% Ordinal data > is what is in order like Primary > Secondary > Tertiary, one more example like Happy > 
Unhappy > Very Unhappy. 


* Ratioscale> has the property of equal intervals but also has a true 0 point. As a result, one can multiply 
and divide as well as add and subtract using ratio scale e.g. distance and length (cm, km) etc. 
¢ Interval Scales > The interval between adjacent values—like 15" horse, 2^? horse etc. 


NOW LET'S PRACTICE SOME PAPER MCQ'S | 
————ÓÓ———À—————————— O GNA = pele gi cit bos 
* Vomiting absent and present. Type of data= Nominal 
* What type of data in ASA (American Society of Anesthesiologists) classification= Ordinal 


e 


* If observation given of some location and within a scale of measurement is known as= Ratio 


998. DOCTOR PATIENT RELATIONSHIP = ACTIVE LISTENING TO EVERY QUESTION OF PATIENT 
——— ——————————————————JaPA— TN ee i ee ee ee EN en nt 


ALL QUESTIONS TILL DATE FOR ETHICS AND COUNSELLING 
* Breaking bad news = Information in crisp and separate formal session 
o Italso comes as 
| zd = An admitted patient has been diagnosed with a fatal disease. What should the physician 
| do next= Give clear and crisp evidence knowledge diagnostic based for his benefit 
| = Fatal disease of patient= Crisp clear information should be provided to the patient 
according to his needs | | 


. ——— — 9 
os 


| 
= Abad news about a clinical situation should be ideally provided-By the treating doctor 
____ ina formal session in a setting of exclusivity. 
** Social support to patient is provided by= Family members 

** Counselling= done for patients to help themselves 

o Good counselling helps= Patient = SEY: T UOTE. a 

o Counselling is a technique, which when applied, enables patients to help= Themselves 
* Best way to avoid complication of procedure/intervention is» Remain in own competence limit _ 
| * Seductive female pt came near to you, what you will do= Call in nurse 

o Italsocomesas : * 
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-tar's clinic wearing revealing clothes. She comes u 
= A female patient comes to the doctorem Ny Pu PSs I sued ihe catia 
| very close to the doctor and starts asking him per sone E dE | 
What would be the appropriate response oy iha Soci — 
* |n emergency- Only patient allowed in EM room and family CE ret Low tha ew Mind of hed 
% 40years Diabetic has Problems in bed with wife. Next step to ta 
roblem they are havin E 

% ^" old nit ina c AI clinic complains about the r eek my Foe rici ma 
patients are happy with the receptionist. What will you do= Apologize and o 
receptionist u 
Best example of psychological stress- Financial m o 
The best strategy for a female wanting to lose weight is=Self-monitoring 
A doctor is good if he is= respects pt decision regarding traatment mE : 
A normal and healthy individual is he who=Eats, sleeps, and exercises regularly and lead a disciplined life 
Patient has intractable long history of pain and has taken various painkillers. How do you treat the 
patient-Psychological cognitive treatment 
* On serology a patient is HIV positive. What will be the next step=Confirm by performing other tests | 
* What step for prevention must be taken in ICU-Frequent hand cleaning. | 
* A patient is post op in ICU, he needs mechanical ventilator for respiratory support the patients is anxious 

about it, how will u go further while providing this mechanical ventilator to the patient-Explain the need | 

and importance of ventilator to the patient 
* Howto access the compliance of patient therapy- 

after not using the drug 
* When a personis talking to a patient, listenin 


and this is called- Attending and listening 
* Definition of sickness= 


€ 
b d 


A 
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€ 
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e 
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Patient perception of severity of disease and effects | 


gtothe tone and the speech of the patient may have impact 


communication tactics leads to the coll 
questions 4. 
* A 30-year woman in Azad Kash | 


} mir was injured mildly in an earthquake that killed many people apart from 
her distant uncle. She would most Probably be in=Situational crisis 


ABOUT PHARMA COMPANY 


hat should a physician do-Refuse politely 


559. FOURBASIC PILLARS OF MEDICAL ETHICS AUTONO 
U 
NOTE 


Autonomy--- Honoring patient 
Beneficence --- acting in patient' 
*  Nonmaleficence ---- about avoidi 
* Justice ----- 


If it conflicts wit 
mc h autonomy. 
involves fair distribution of healthcare resources 
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NOW LET’S PRACTICE SOME PAPER MCQ’S 


Medical ethics= Moral code of conduct of doctor 


A young female patient with psychiatric illness recovering with oral medications. Her aunt out of curiosity 
calls her psychiatrist inquire about her disease and the Doctor denies to give any information. He is 
maintaining which aspect of medical ethics=Confidentiality 
Confidentiality can be breached = If patient authorizes you 

o Italsocomesas . 


— : 


ew we 7 date 


Doctor patient confidentiality breach may apply i in which of the following situation- A young Women 
having suicidal thoughts 


bL The most important component of Hippocratic o oath is=Confidentiality 


A female diagnosed with grade 4 Ca ovaries. The patient requests the doctor not inform her family about 
her condition and severity. The family has now come in follow up to know about her disease. What shall 
be the next step to be taken= Tell nothing to the family 

A patient was diagnosed with pancreatic cancer. A doctor on his way to the hall, bumps into the patient’s 
brother who requests to not share this news with the patient as he wouldn’t tolerate it which will make 
his treatment difficult. He informed that they are planning a family discussion in a few days to disclose 
the news. What shall the doctor do in this situation=Tell his brother that it will be dishonesty with patient, 
family and medical staff working for his treatment 

A nine year old girl who has terminal illness asks the physician, "Am | going to die?" the child's parents 
previously told the doctor that they do not wantto the child to know her diagnosis or prognosis. The 
doctor's best response to the child's question would be=. "Tell me what your parents have told you about 
your illness." 

A 77 years old male complaining of abdominal pain reports to the emergency department with his wife. A 
mini-merital state examination reveals pronounced forgetfulness and disorientation. His physical 
examination and investigation suggests a diagnosis of acute appendicitis requiring immediate surgery. 
However the patient is unable to understand and give informed consent. What should the doctor do= 
Obtain consent form his wife to perform surgery 

During a session of history taking, a patient told the house-officer that he had no plans of disclosing his 
HIV-positive status to his wife and requested the doctor to keep this information confidential. Which of 


the following actions is in line with the medical ethics-Persuade the patient to disclose this information 
to his spouse in the absence of which the doctor should do so. 


560. THE BEST QUALITY OF DOCTOR TO REACH AT POSSIBLE DIAGNOSIS IS= GOOD LISTENING "^^ 7777 
30._ THE BEST QUALITY OF DOCTOR TO REACH AT POSSIBLE DIAGNOSIS IS= GOOD LISTENING — 777 


GOOD DOCTOR AND PATIENT MCQs 
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ho d 
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ee 


Doctor can practice effective management by= By good communication 


In a Doctor Patient relationship, what i Is most TOBOFONM Mutual trust 
oc ‘It also comesas. UU canbe MI cnx arose S ror 
ic *  Dr.Patient relationship, first and foremost is= Mutual trust cree | 
A mutual trust can develop in doctor patient relationship when the doctor shows= Honest behaviors with - 
truth telling 
Good Doctor patient relationship requires= 


iets Active listening to every question of patient 
o It also comes as 


me — grm — 


"tV T a m. T X7 
. 


| - The factor that can best improve the communication Waits patient and his doctor - 
,  is7Active listening | X» ABRE roe, Je oe epee eee 
pose 


Regarding good ethics of doctor= Active listening - 


3 
| 
| 
i 
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doctor and patient 
The most common cause of lack of communication and understanding between 
is=Hurried approach with casual attitude eftt i aa sunita, 
The professionalism in doctor can be best assessed y 
conscientiousness, integrity and availability to patients. 
- EE Wha ub xi E a doctor= Politeness and good bedside manners 
» tis me ssionalls! 
Doctor IN — -— politeness and good bedside manners 


| TORS IN DISEASED= — 
561. STUDY OF PATIENTS WITH DISEASED OR WITHOUT DISEASE TO IDENTIFY THE RISK FAC 


CASE CONTROL 
KNOW ABOUT OBSERVATIONAL STUDIES 
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NOW LET’S PRACTICE SOME PAPER MCQ’S 
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Study of patient with or without disease to identify presence of risk factor in disease= cross sectional 


Disease vs non disease * History of risk factors» case control----(Shows What happened) 


Risk vs disease (frequency of disease and Risk factors) =cross sectional—(Shows What's happening) 
Exposed vs non-exposed to a risk factor = cohort 


Compares therapeutic benefit of 2 or more treatment or treatment vs placebo= Clinical trial 


Study b/w disease and non-disease and looking into their history for risk factor exposure- case control 
Patient diseased or not, studied for risk factors whether they developed disease or not= case control 


A Researcher testing efficacy of Penicillin and cephalosporins for streptococcal infection. These drugs 


are prescribed randomly to 02 groups of patients A & B. What type of study it is= Randomized Control 
Trial 


Cohort study= Exposure vs non exposure 


Study in pregnant ladies with hx of smoking and effects on their babies- Prospective cohort 


Study was done on women who used to drink alcohol during antenatal care to study the effects of alcohol 
on baby weight. This type of study is this known as= Prospective study 


An observation study in order to find out disease in future for specific group in specific time is called= 
Cohort 


Which among the following is observational studys Cohort 
Cohort study- It can be retrospective. 


Two groups one with CHD and associated risk factor is compared to another group with CHD but no 
associated risk factor. What type of study is it=Cohort 

PUB IUe | Cohort study 
A study which is carried out by assembling a group of indivi 


duals who have been 'exposed' to a 
group to a control group of patients who have 
os eun Lac. followed longitudinally over time, is called= Cohort study sx dia 


tment of hemorrhoids. He randomly included 


data is=Meta-analysis 
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* A surgeon treats 200 patients of hemorrhoids. 


He randomly divides the patient into surgically and 
pharmacologically treated groups. After a year he reassess the patients and finds the surgically treated 


patients to have better outcome. This type of a study is called=Randomized control trials 


In medical research some doctors comparing two group of people and checking the relation of a disease 
with its risk factors. Which type of study=Cross sectional analysis 


The type of study involved to rule out causes of rare disease is=Case control 

New antihypertensive drug is going to be tested by which technique=Sequential trial 

For assessing the risk of smoking for heart disease, 500 coronary heart disease (CHD) patients were 
asked if they smoke or not. The 500 healthy friends with similar age, sex and socio-economic background 


were also asked about their smoking habits. The result revealed that smoking is a risk factor for CH This is 
an example of= Case control study 


b 
X4 


e 


A study was done to determine the importance of smoking as risk factor for development of lung cancer. 


500 smokers with disease and 500 healthy matched nonsmokers wefe évaluateé. The type of study is 
known as=Cohort 


A group with CHD and associated risk factors is compared to another group with CHD but no associated 
risk factors. What type of study is this=Case control 


A team of professionals, for the research purpose, selected smoker people and divides as group A and 
group B, after some time, group A people diagnosed with bronchogenic carcinoma, there are chances of 
development of carcinoma in the other group also, this type of study is called=Cohort study 

Pregnant lady smoker antenatal study done to see effects on baby's weight=prospective 


Data from smaller study on one group of people is combined with data from larger study. what type of 
data is this= Meta-analysis 
A therapist has selected a group of 40 smokers for smoking cessation therapy. Among 40, he selected 


only 20 smokers for the therapy. After 6 months’ he gave an assessment of all 40 smokers. What key 
component is missing= Construction error 


562. CORRELATION OF TWOTHINGSBYWHICHTEST=STUDENTTTEST = «= | 
STATISTICAL TESTS 
t- test. % Checks differences * Jeais meant for 2. 


between means of 2 * Example: comparing the mean blood pressure 
groups —— men nane women 
Ley ANOVA "ee E Ad 


| 
" - a ie TL " i "Y * ud < » 1 | 
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Chi-square 


(x) 


" í d 
ý i iN > s 


Checks differences 
between 2 or more 


s Pronounon Chi-tezorical. 
* Example: comparing the percentage of members 


percentages or * of 3 different ethnic groups who have essential 
proportions of ^* hypertension 
categorical outcomes 


Sai mean — 


sagi]! oat =, answers the questions: Which factors matter En 


| tic: y A 9 one C" mos Which canwe ignore? How do o those factors 9: 
son tin nan iw s h of WNES Sae. moor vendue e other? And, perhaps most. 
arie deed | Importe uH arev about all akthese 


nave | 


A E 1 | kd s "T L En 
'animpact. — —| —— factors? -5 ce a uS 
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NOW LET'S PRACTICE SOME PAPER MCQ'S 


vestigation are presented in a fourfold table ora 2x2 


è 


* Chi square= 2 by 2 table | 

“The following test is applicable when resu 

contingency table=Chi square test | . 

Most suitable test for categorical data= Chi squar 

Study comparing values= Chi square test K; 
- 9 

Chi square is used to measure» Statistical analy! 

A Toeri wanted to study Relationship between increases In sarap and duration of surgery, to 

= i alysis 
evaluate results which statistical Test he should apply= Regression Analy | 


Study done between duration of surgery and temperature change= Regression analysis 


Bias study= sample error 

In a study, 40% women received HRT and 20% didn 
From a population 2 groups are selected on age basis and then subgroups assigned randomly for study 
purpose. What type of sampling is this= Random stratified sampling 

The difference between the mean of 2 groups is determined by= T-test 

T test is used=To compare 2 categories/groups 

Kaplan- Meier curve is used for= Survival of patients 

In statistics universe means=Population 
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't. The best way to represent such study is- Pie chart 
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a A GYNECOLOGIST IS COMPARING THE EFFICACY OF TWO DIFFERENT DRUGS IN TREATING UTI. 
. .. NORFLOXACIN AND AMOXICILLIN WITHOUT MENTIONING THE NAMES OF THE DRUGS, GROUP A IS GIVEN 


|. NORFLOXACIN AND GROUP B IS GIVEN AMOXICILLIN. THE TYPE OF STUDY MOST LIKELY IS= SINGLE BLIND 


KNOW THAT 


e 


e —— Á a single-blind study, only the participants are unaware of which group they are in 
ng the treatment or a control). The researchers i 
- conducting the study k 
** Double-blind: | -bli Am 
n a double-blind study, both the participants and the researchers conducting the study 


are unaware of which group participants bel 
ongto. T—I i : 
how the study is conducted or interpreted 8 to. This is done to minimize bias that could influence 


NOW LET’S PRACTICE SOME PAPER MCQ's 
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In statistics, most accurate is= Single blind Subje k 
True about clinical trial isz Single blind Study s ^ seh 
Drugs known to physician classed as A ang je iia 
What is random sampling used for= Selecti 
In a study, a population was divided into s 
Were taken randomly, Such sampling is “ 


know Whether placebo or drug is given 


t know which is placebo or dru 
B, given to pts, Ran : ; 


nga representative 


bgroups based on a 
own as= 


*e 


*e 


e 
sd 


domly, is= Single blind 

sample from a population 

8e and from each subgroup the samples 
ndom sampling 


x1 


KS 


Stratified ra 
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Most common value, if no number in the list is repeated, then there is no mode for 
the list. 


NOW LET'S PRACTICE SOME PAPER MCQ's 


UT c ————— ———— —ÁHÓ——Ó RP a a e APUD GEAR = PO ea 


* A study in conducted to on rates on antibiotics of same effect produced by different 


pharmaceutical company and rate of different drugs are 1.5 1.8 2.0 2.5 3.09.0. Which measure of 
central tendency will be used» Weighted mean 


Mean is= Sum of all values divided by total 

Confidence interval represents» Mean and its Standard Error 
The basic measure of Central tendency» Median 

Bimodal presentation-Mode is used as central tendency 
Mode is- The most common/ repeated value in data 

Mean in large sample-Represent normal distribution 

Middle value in upper and lower limit is called2 Median 


Most repeated value in statistical data is known as» Mode 
Regarding Mean= 
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Is calculated by totaling the values of all observations and dividing by total 


number of observations 


? 
NOTE THE DIFFERENCE P» 
r Primary prevention Includes preventive measures to ¥ the incidence of disease in unaffected 

f individuals 

í st en itis asymptomatic or mild, - 
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Tertiary prevention Includes measures that 4 morbidity or mortality resulting from the 
presence of disease 
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NOW LET'S PRACTICE SOME PAPER MCQ's 
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% Early diagnosis and prompt treatment are- Secondary prevention | 
* Prevention in the disease process before occurrence of disease is= Primary 
* Papsmearisan example of = secondary prevention 
* Prevention in taking Pap smear of ladies above age 30 is considered as-Secondary prevention 
* Vitamin A given to children of a selected population. This method of prevention is known as= Specific 
à Protection. 
= ALSO, REMEMBER THESE 
1 ee 
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You are done with last 360 past papers 
almost including Medicine, Radiology, Surgery and Gynae 
and that too in no time 
Remaining papers would be covered by Golden Blocks below 


Please kindly read this at least 2 times before 
going to any other section of the book 
or any other book 


If you think, it was helpful 
consider visiting and liking our facebook page named 


E3 Dr. Rafi Ullah 


All updates about the book would be uploaded on page. 


AB V Xe O ids AANO OQ CY VS 
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Be a part of our upcoming edition 
Email us or message us if interested 


Contact on our official FaceBook Page “Dr. Rafi Ullah” 


or Email at doctor_rafi@yahoo.com l 
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SECTION # 2 


GOLDEN FILES BLOCKS 


. Golden blocks are without any repetitions to save time and effort, as most papers are repetitive. 


IMPORTANT NOTE 


Golden blocks are a collection of MCQs that could not be compiled in golden points. 


They range from previous to the most recent MCQs including the most recent February 2024 
papers. 


The collection is divided into 10 blocks, with each block to be finished within 2-3 days at maximum. 


Why read many books when you can have everything in one book? Stop wasting your time and 
money. 


Another question that students repeatedly ask is, "Due to a shortage of time, | am unable to do 
this Golden File or that." All the Golden Files are almost the same with the addition of a few new 
questions every year, so | compiled them all in a few pages. (You can thank me later after passing 


© vB) 


Since there is no repetition of MCQs (InshAllah), it is essential to read this file with proper 
understanding at least two times before appearing in your exam. 


| have tried my level best; | hope it proves useful for all of you. 
Save your time, save your money — and thank me later. 


Any suggestions in this file would be highly appreciated. 
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1. Toll like receptors are associated with? 
a. Adaptive immunity 
b. Active immunity 
c. Viralinfection 
d. Fungalinfection 
e. Innate immunity 
Ans: E 


2. A3-years old male child presented with a large 


intra-abdominal tumour. FNA revealed small 
blue cell tumour of childhood. Urinary 
catecholamine level was high. The most likely 


tumour is: 
a. Hepatoblastoma 
b. Nephroblastoma 
c. Neuroblastoma 
d. Rhabdomyosarcoma 
e. Soft tissue Ewing sarcoma 


Ans: C 


3i Amie nb xs idee Pca cea eee 
3. A patient with decreased ability to excrete carbon 


dioxide is likely to have; 
a. Analkaline urine 


b. Cold extremities 
c. Decreased blood bicarbonate level 
d. LowPO2 
e. Raised blood pH 
Ans: D 


4. A 10-year-old boy is unable to differentiate the 
sensation of taste on the posterior one third of 
his tongue following tonsillectomy. The most 
likely nerve injured is: 

a. Chorda tympani 

b. Greater palatine nerve 
c. Internal laryngeal nerve 
d. 


Lingual branch of the glossopharyngeal 
nerve 


e. Lingual nerve 
Ans: D 


5. A patient was found to have a mass on tongue 
present at junction of anterior 2/3rd and 


posterior 1/3rd, which one of the f i 
4 ollow 
most possible origin of tumor? ing is the 


a. Thymus 

b. Parathyroid 

C. Thyroid 

d. Bronchial artery 


Ans: C 
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i i rmur on 
ale patient with mu 
d echó there is downward pull- 
This occurs due to? 


6.A 50-year-old 
auscultation. 
i i lve. 
trioventricular va | 
pr Rupture of Chordae tendineae 
b. Rupture of Papillary muscle 
c. Rupture of Trabeculae carneae ; 
d. Ruptureto Septomarginal band 


Ans: A 
7. A young boy with complains of mild fever and 


pharyngitis. On examination there is whitish 
membrane that bleeds on attempt to remove, 
Methylene blue stain was positive. Organism 
most likely is? | | 
Corynebacterium diphtheria 


a. 
b. E.coli | 
c. Entamoeba 
d. Herpes simplex 
e. H.influenza 

Ans: A 

8. Most common element in lipid: . 
a. Nat OY gn Ic | 
b. Phosphate 
c. Carbon 
d. Magnesium 

Ans: C 


9. Toxic shock syndrome toxin-1 (TSST-1) is the 
major toxin produced by? 
a. Staph aureus 
b. Strept pneumonia 
C. Strept. Viridians 


d. Groupb streptococci 
Ans: A 


10. Biological activity of immunoglobin is due to; 
a. Fab portion 


b. Fc portion 
C. lonic bonds | 


d. Covalent bonds 
Ans: B 


11. An 1 1-month-old infant ha 


| | d upper and lower 
respiratory tract infections almost continuously 


since the time of birth, with organisms including 
Pneumocystis jiroveci and Pseudomonas | 
aeruginosa identified. The baby also has 
oropharyngeal candidiasis. The baby succumbs 
to a cytomegalovirus pneumonitis. At autopsy 
thymus is markedly hypoplastic, and lymph 
nodes throughout the body are small, with 
absent germinal centers on microscopic 
examination. Which of the following 
mechanisms is most likely to explain these 
findings? 
a. Thymic hypoplasia : 
Adenosine deaminase deficiency | 


E. : rie 
Human immunodeficiency virus infection 
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